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EARLY EXPERIENCE WITH BROWN-SEQUARD’S ELIXIR AND RECENT 
EXPERIENCE WITH THE ROBERTS-HAWLEY LYMPH. 

Read before the Louisville Medico-Chirurgical Society, Sept. 14, 1900, by Frank C. Wilson, 

M. D., Professor of Diseases of the Chest and Physical Diagnosis, Hospital College of 
Medicine; Physician to Louisville City Hospital, Gray Street 
Infirmary, Etc., Louisville, Ky. 

At the time when Brown-Sequard made his first publication of his Elixir, 
claiming the old could be rejuvenated and the system so invigorated as to be 
enabled to overcome diseased conditions, I was teaching physiology in the 
Hospital College of Medicine. 

I was naturally much interested in the subject and undertook to prepare 
some of the Elixir so as to experiment with it. I succeeded in a very satisfac¬ 
tory way and used it first in a case of hemiplegia in a young girl who made a 
good recovery in about four weeks. 

It took about two hours' time to prepare each lot and it could only be kept 
for twenty-four hours without risk of decomposition. It could only be used, 
therefore, in a very desultory way. 

I also used it in a case of advanced tuberculosis which, commencihg in 
the bronchial glands, had invaded the entire middle lobe and a portion of the 
upper lobe of the right lung. I could only make the injections two or three 
times a week, but I am satisfied that by its use the life of the patient was pro¬ 
longed for several months. 

Because of the difficulties in preparing and preserving it and the loss of 
time, I was forced, much to my regret, to abandon it after using it on a few 
cases. 

With this experience I was prepared to become much interested in the 
Roberts-Hawley Lymph to which my attention was called last spring. And 
after investigating the results attained by many of the physicians using it I was 
satisfied that much good could be accomplished by its use in suitable cases. 

Dr. B. F. Roberts of Missouri used Brown-Sequard’s Elixir about the same 
time that I did and attained good results. Instead of abandoning its use be¬ 
cause he met with the same difficulty which had deterred me, he worked at 
it persistently, endeavoring to devise better methods of extracting and pre¬ 
serving the product. In this he succeeded after many years of patient toil and 
experiment, attaining results that were astonishing. He finally associated with 
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himself Dr. Joseph R. Hawley of Chicago, a man thoroughly educated and well 
fitted by laboratory training for the work. Together they succeeded in perfect¬ 
ing a Lymph Compound which is perfectly sterile and with proper care can be 
kept indefinitely. It can thus be used with greater frequency and with no loss of 
time, the results attained being correspondingly better. 

The Roberts-Hawley Lymph Compound contains the following ingredients 
taken from seven-months-old goats: (i) Lymph taken from thoracic duct anc! 
lymph glands; (2) extracts of lymphatic glands and of the gray matter of the 
cerebrum, medulla, cord and testicles. Ingredients from bulls: Semen taken 
chiefly from globus major and minor. The menstruum is composed of blood 
serum diluted with carbon water, and the entire compound is preserved from 
coagulation by the addition of a very small amount of chloride of gold and 
sodium, from which the irritating properties have been taken. 

The resulting liquid closely resembles in appearance the Elixir of Brown- 
Sequard in its fresh state. It is perfectly sterile, no growths being produced on 
the usual culture media and the microscope shows no micro-organisms. The 
cellular elements are seen in their integrity, the cell contents being kept from 
deterioration by the unbroken cell membrane, as it were, hermetically sealed. 

When this is injected in the subcutaneous tissue it is taken up by the 
absorbent vessels and enters the system in a sort of nascent state just liberated 
from its cell encasement and is for that reason all the more active and powerful 
as a tonic to cell function and as a reconstructor of cell structure. 

All the functions of the body are due to cell action, each little sac or cell 
performing its individual work whether constructive or eliminative. 

“The pathogenesis of infiltration, atrophy, exaggerated growth of con¬ 
nective tissue, as well as the physiological condition of retarded nutrition, is 
the result of an impairment of the functions of cell life or diminished vital 
resistance 

“When the assimilative, dissassimilative and eliminative functions of the 
cells of the body are weakened or abolished, the physiological result is impaired 
or retarded nutrition and the anatomical results are atrophy, overgrowth of 
connective tissue and infiltration of the tissues of the body with-elements foreign 
to their primitive structure. 

“These physiological and anatomical changes represent the pathology of a 
majority of chronic diseases/' 

When in the progress of a degenerative disease the vitality of certain cells 
may be entirely destroyed, nothing can restore life to these dead cells. But 
those in the immediate neighborhood may still retain vitality enough to respond 
to the stimulation of a cell tonic and succeed in resisting the degenerative ten¬ 
dencies. It is a well-known fact that though we may not be able to restore 
cells and tissues entirely destroyed, yet the cells contiguous to those destroyed 
may be stimulated to assume their duties to some extent and restoration of func¬ 
tion more or less complete may result. 

That such organic changes may be ascribed to the use of the Lymph was 
conclusively shown by the following experiment as detailed by Dr. Hawley: 
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“Two common cur dogs known to be thirteen and a half years old and of 
the same litter were thoroughly examined and found to be of practically the 
same height, weight and habits. One was killed and his organs and tissues 
examined with the naked eye and microscopically, the other was treated with 
the Lymph for sixty days and on the seventy-fourth day was killed and likewise 
examined. The first dog’s heart, muscles and larger blood vessels were found 
degenerated, soft and friable, and the heart and muscles infiltrated with fat. The 
heart and muscles of the dog treated with the Lymph were of nearly normal 
consistency, the fat deposits were largely removed and very little degeneration 
was found in the heart muscle or blood vessels. Chemical examination of the 
bones of the first dog revealed an excessive accumulation of inorganic salts and 
a decrease of organic constituents. Similar examination of the bones of the 
treated dog showed a decided reduction of the salts of lime, sodium, etc., and 
an increase of the organic principles. 

“The microscope showed a marked improvement in the bone structure, 
blood vessels and cells. All these and other changes demonstrate the action of 
the Lymph in lessening many of the effects of old age, and in stimulating the 
activity of cell life.” 

The effects observed as following the use of the Lymph are: Increased 
agility and suppleness of movements, general increase of muscular power, 
greatly improved mental and physical endurance. The texture, color and 
activity of the skin show a marked change, kidneys and bowels become more 
active, insomnia is relieved and the vigor and strength of the generative organs 
is improved. 

The blood is enriched and the heart’s action improved. Stiffened joints, 
hardened arteries and hypertrophied prostates are greatly benefited. All 
diseases characterized by perverted cell action, either leading to nutritive dis¬ 
orders, to hypertrophy, atrophy, infiltration or degenerative changes, may be 
properly treated by the Lymph. 

Of 332 cases of chronic articular rheumatism the failures to benefit were 
less than six per cent. 

In 38 cases of rheumatoid arthritis, six cases were completely cured, ten 
improved in general health and the joints only slightly improved, while the re¬ 
maining cases were greatly benefited, not only in general condition, but in the 
use of the joints; the exostoses in many instances disappeared with a marked 
reduction of deformities. 

Out of 402 cases of locomotor ataxia reported, fifteen received little or no 
benefit, fifty-two cases were completely cured, 254 cases were greatly benefited, 
while 81 cases were moderately benefited. 

While my own experience with it has not given me the uniformly brilliant 
results reported bv some, it has been such as to convince me that in the Lymph 
we have a remedy capable of greatly benefiting, even if not curing, many classes 
of cases heretofore considered incurable. The results attained in the treatment 
of locomotor ataxia would be almost incredible had I not seen them. 

The organic heart murmurs I have watched from day to day while under 
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treatment and perceived them becoming much less loud and distinct, though I 
have as yet seen none entirely disappear. Under its use I have seen cases 
of arterio-sclerosis unmistakably change for the better and tortuous arteries 
become straighter and more natural, while the functions of both the heart and 
kidneys were performed more perfectly. A case of paralysis agitans with en¬ 
larged bronchial glands and chronic bronchitis was greatly benefited by only- 
three weeks’ treatment; the cough lessened and the muscular trembling disap¬ 
peared, and his general condition was greatly improved. 

While I have failed to cure two cases of advanced tuberculosis and a case 
of ataxic paraplegia, I am convinced that in order to attain the best results we 
must select our cases with care, and whenever used in the more desperate cases 
the patient should be made to clearly understand that while a little could be 
expected from the use of the Lymph, still less could be hoped for under any 
other plan of treatment. 

I have recently visited Chicago, where this Lymph is prepared, and met 
there a conference of physicians who had used it, and was astonished at the 
reports which were made as to the results attained by the use of this agent; 
it is seemingly effective in many classes of cases that were heretofore looked 
upon as incurable. 

When a remedy can produce changes which we can notice in a short 
time, we must admit there is some effectiveness in its use; when we can watch 
from day to day the gradual disappearance of a sclerotic condition of the radial 
and brachial arteries, at the wrist and in the upper arm; when we can see that 
these arteries become less tortuous, less hard and more natural, then we must 
admit decided efficacy in the remedy employed and that to its action the changes 
are due. 

I was myself inclined to be skeptical as to results to be attained in organic 
heart disease, vet I have watched from day to day the subsidence of murmurs 
which were loud and distinct, positively the result of organic changes. When 
a remedy will produce changes of this sort, alterations in the conditions of cells 
and tissues that have became infiltrated and organically changed in a way that 
we have always heretofore looked upon as irremediable, then we must admit 
that we are using a remedy capable of producing astonishing results. 

I have only mentioned a few of the many classes of cases in which it is 
used with benefit. In fact we may include everything under its use where 
degenerative changes are brought about as a result of this defective cell action. 
Of course the entire body is made up of cells, each individual cell performing 
its own function, the whole economy being made up of an aggregation of single 
cells, each one of which has its individual duty to perform. If that duty is not 
performed in a proper way, we have defective function, and as a result of that, 
we have degenerative changes. The cells themselves may become degenerated, 
abnormal tissue may be deposited—infiltrated into the structures—and thus de¬ 
generative changes are brought about. Where you can add to the system a 
material which stimulates cell function, which restores the activity, the vital 
properties of the individual cells, the resistive power of the system is increased 
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just to that extent> and we have the system enabled to perform the work of 
throwing off disease, and of producing eliminative and nutritive changes that it 
cannot accomplish otherwise. 

The composition of this fluid is known, the source of it being an animal 
which we know to be pre-eminently possessed with resistive powers. We 
cannot inoculate the goat with any disease. It has more ability to throw off 
disease than any other animal of which we have knowledge—hence the fluids 
and organic extracts from this animal are selected because they represent the 
greatest amount of resistive force inherent in the system. 

And those preparing this Lymph have succeeded in preparing it in such a 
way as to make it available for general use. By its use they obtain very much 
the same results as were obtained by Brown-Sequard’s Elixir in cases of senility, 
for instance. It will be remembered that the first advocates of the Brown- 
Sequard Elixir claimed that it would rejuvenate the old; certainly the claim can 
with equal justice be made of the Roberts-Hawley Lymph. 

The Lymph is a creamy fluid which has considerable sediment in it, this 
sediment being made up of cellular tissue. Placing a drop under the microscope 
you can see lymph cells, spermatozoa and a very few crystals of spermine. The 
protoplasm of these individual cells is supposed to hold the active principle of 
the cells themselves. You have the protoplasm of the cell which contains this 
vital force hermetically sealed in its sac, and preserved in its vital condition. 

If you can keep it in that condition you can utilize it and it is analogous to 
what we know as a nascent remedy. Take for instance iodine in combination 
and break up that combination and use it at once, the elements that are used 
being eliminated from their chemical combination, you will get ten times the 
force from them that you could secure from them in any other way. It may be 
that the use of this Lymph is simply analogous, by using the protoplasm of these 
cells in their vital state we get the effects that we could not get in any other 
way. In this way we can physiologically explain much of the good effects of 
this remedy. 

The clinical reports of results were so wonderful to me that I hardly knew 
how to believe them. When we use this remedy m a case of locomotor ataxia 
which has resisted almost every known method of treatment, and see it improve 
in every way, and be relieved of all objective and subjective symptoms, of all 
pain and inco-ordination, see the patient walk without assistance, even at night, 
we must believe there is some efficacy in a remedy which will produce such 
results. 

Take rheumatoid arthritis and note results. The enlargement of the bone 
may be modified and lessened, and in many instances these exostoses have 
been known to disappear entirely. 

The composition of this Lymph being known, those who were interested in 
the Brown-Sequard Elixir and who made experiments as I did wall be pre¬ 
pared to be interested in a remedy which is simply an amplification of Brown- 
Sequard’s idea. It simply adds to that, the protoplasmic force of lymph cells, 
nerve cells, and lymphatic glandular cells of different parts of the body of an 
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animal that is possessed of a larger amount of resistive force than any other 
known animal. 

In cases of ataxic paraplegia which involve not only the posterior, but the 
lateral columns of the cord, which are exceedingly resistive to any method of 
treatment, while a few have been cured, the percentage is not so great as in 
other conditions; 20 cases have been reported, and six of this number have 
been practically cured. Most of these cases require longer treatment and are 
much less promising than simple cases of locomotor ataxia where only the 
posterior columns of the cord are involved. 

Injections are made on either side of the spine, about the hips and but¬ 
tocks. A glass syringe with platinum-iridium needle should be used. I have 
usually given the injections twice a day, morning and night, 8, 10, and some¬ 
times as much as 12, 14 or 16 minims. Improvement can usually be noticed 
inside of a week. The stimulating effect may be seen particularly when you 
reach the point of over-dosage. If you give 12 or 16 minims you sometimes 
notice flushing of the face, a little fullness about the head, which is simply an 
evidence of excessive dosage, but it is followed by no unpleasant after effect, and 
passes off in the course of an hour or two. 


MY PERSONAL EXPERIENCE WITH THE LYMPH COMPOUND. 

Address delivered at the Second Semi-annual Meeting of the American Animal Therapy Association, 
by Willis P. King, M. D., Kansas City, Mo., formerly First Vice-President American Med¬ 
ical Association, President Missouri State Medical Association, Professor of Diseases 
of Women, Medical Department Kansas City University, Etc. 

Ladies and Gentlemen: I hardly ever have any difficulty in making people 
hear me, but if I don't talk loudly enough I hope you will tell me. I want to say 
that I came here to-day purely as a matter of common duty, not only to the 
medical profession, but also to humanity. The medical profession, as we all 
know, has always been a conservative profession, and is slow to* accept any¬ 
thing that is new. It looks with suspicion at anything that lays claim to being 
new in therapeutics, and takes it “with a grain of salt." You know our fathers 
fought Jenner when he discovered vaccination, Cumanus when he proposed 
mercury as a specific for syphilis, and in fact fought nearly everything that 
really was or even looked like an innovation in established methods of treat¬ 
ing disease. While I have not heard of any particular fight being made upon this 
Lymph Compound, I will warrant that Dr. Hawley can tell a different story. 
I wish to recite a result from the use of this remedy which, in my judgment, is 
sufficient in itself to demonstrate that the Lymph is a powerful cell tonic. 

The patient is myself. For six years previous to the day I began to use 
the Lymph (about four months ago) I was an invalid. Primarily my disease 
was what is generally known as extreme nerve exhaustion with almost complete 
brain exhaustion. Previous to my collapse I had, for years, attempted an 
unusual amount of work. I went nearly 105 hours in the month of May, 1894, 
without going to sleep, and when I did go to sleep I slept seven hours and 
awoke in utter collapse. For two years previous to this time I had to take 
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hypnotics every night in order to sleep even a few hours. Three years ago 
on the 24th of May, 1897, I accidentally stuck a needle in my left thumb while 
operating on a case of lacerated cervix. The next day I operated on two cases 
of cancer of mucous membrane. Neither could hardly be considered a major 
operation. I first curretted a case of cancerous rectum for a patient on whom 
I had operated 15 months previous, doing an inguinal colotomy. In the after¬ 
noon I curretted and packed a case of cancer of the uterus to control hemor¬ 
rhage. In both cases I used the thumb and index finger of left hand as a specu ¬ 
lum. In ten days I had a lump on the thumb at the site of the previous needle 
wound. In twenty days there was an open sore at the same place. In four weeks 
I was in bed with temperature and pain in every bone and joint of the body, 
with enlargement of all the lymphatic glands, and in nine weeks I broke out 
from head to foot with typical maculo-papular syphilides and all other usual 
symptoms. I may say here, incidentally, that I have found about 20 cases 
(another one being reported to me to-day) where surgeons have been inocu¬ 
lated while operating on cancer of mucous membranes—all of them had syphilis, 
and all of them died except myself and one other doctor whose case I treated 
22 years ago. In ten weeks I was reduced from 228 to below 170 pounds. I 
treated the case with mercurial inunctions for more than a year, and, when 
tertiary symptoms appeared, began with increasing doses of iodide of potassium 
which, at times, I ran up as high as 350 grains a day. 

Shortly before I began the Lymph I was taking 60 grains of iodide of potas¬ 
sium twice a day. At this time I had serpiginous and squamous syphilides all 
over the body—on the thenar eminence of left hand, index finger of left hand, 
on right foot and leg, on left arm, right shoulder, the back of my neck, and 
all through the scalp. Now this was my condition when I came to Chicago 
to investigate the Lymph treatment. I weighed 183 pounds, and my bowels 
had not moved six times in six years without laxatives or colonic flushings. 
I had a nearly constant headache. My stomach was dilated and I vomited 
nearly every day; skin was dry and harsh; pains all over my body, and I awoke 
on an average of every two hours at night to empty an irritable bladder, and 
always awoke in the morning feeling tired and worn out. I followed all the 
directions regarding hygiene and diet, and began the Lymph in 7-drop doses 
twice a day, something over 4 months ago. 

The first thing I noticed was, on the second <J a y> when my face flushed 
after taking the Lymph. On the fifth morning at four o’clock I had to 
get up, and the bowels moved voluntarily twice again that day. On the 
sixth morning I was awakened bv the same cause at 3 o’clock, and my bowels 
moved rather loosely three times more that day. It had not occurred to 
me that the Lymph had anything to do with it, and when my wife suggested 
that it might be the Lymph I was at first incredulous, but later was con¬ 
vinced that nothing else could have caused the unusual activity of the 
bowels. Now to conclude the whole matter, I will say that I weigh 28 pounds 
more than I did when I began the Lymph treatment, my thigh circumference is 
fully 3 inches greater, and mv upper arm measurements are fully 2 \ inches 
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greater. My headaches disappeared during the first two weeks and the pains 
soon left my body. I am now absolutely free from all evidence of specific 
disease. I began to sleep, at first 5 hours without awaking, and that gradually 
increased to 7 hours, and now I go to sleep at 10 o’clock and awake at 5 in 
the morning, and then go to sleep promptly and get two hours more of sound, 
refreshing sleep. This has been the rule for six or eight weeks until last 
night, when, on my way to this city, I went to sleep on the Pullman at 10 
o’clock and awoke at 6:15 this morning—getting eight hours and fifteen minutes 
sleep without waking up. It +ias been said that it takes six hours’ sleep for a 
student, eight hours for a working man and ten hours for a hog; I divide mv 
requirements between the working man and the hog and want nine hours. 

When I began to use the Lymph on myself I was told by my colleagues 
that it would do no good. I replied that although orthodox therapy had ac¬ 
complished a great deal, it had failed in my case, and I was still willing to learn; 
and, gentlemen, I have learned a good big lesson, namely, not to condemn a 
new medicinal agent until I have sufficient data for giving such a verdict. 

I wish to sav in conclusion that while it is not claimed that this Lymph 
cures every chronic disease, it is nevertheless a fact that it cures so many 
things and helps so many diseases that we have heretofore regarded as in¬ 
curable, that I believe it to be a discovery, by the side of which every medicinal 
agent previously discovered for chronic diseases loses its greatness, for this 
remedy surpasses them all. 

Corner Twelfth and Grand Avenue. 

IMPORTANT FACTS REGARDING THE LYMPH. 

By Joseph R. Hawley, M. D., Chicago, Ill. Read before the American Animal Therapy Associa¬ 
tion at its Second Semi-Annual Meeting. 

After over three years’ clinical use of the Lymph Compound a great many 
facts have been learned regarding the administration, synergists, indications 
and limitations of the therapy, also a few changes have been made in its formula 
and preparation. I shall endeavor to summarize these facts as briefly as pos¬ 
sible, confining myself to an essentially practical discussion. Of the many 
lessons we have learned I shall only name the more important. I shall also 
undertake to prove that the Lymph therapy is an innovation in therapeusis 
which will not only be permanent, but will mark the beginning of a new 
era in the treatment of chronic diseases. 

Important Points in Dosage and Duration of Treatment. 

Dosage.—Experience has taught us that the average case of organic dis¬ 
ease responds better to large doses, 12 to 16 minims, regardless of location 
or character of the lesion treated. In other words, individual idiosyncrasy 
determines the dose more than the quality, quantity or duration of the "morbid 
process. This is explained theoretically by the fact that the Lymph acts solely 
as a tonic to cell functions, and that all pathological lesions should be treated 
with as large doses of this cell tonic as the economy of the patient can accomo¬ 
date. Individual idiosyncrasy may prevent the use of full doses, as well as 
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poor elimination, severe indigestion or mal-assimilation. Functional diseases 
usually respond better to small or moderate doses. 

The symptoms of overdosage (chiefly vaso-motor phenomena) are often 
helpful in regulating dosage, but are by no means sufficient, as comparatively 
few people evidence these symptoms, except when very large doses are used. 
The most important guide is the activity of the patient’s eliminative organs. 
As a rule, when a patient’s bowels, skin and kidneys perform their functions 
normally that patient will tolerate larger doses. However, this statement 
has an important corollary—namely, if a patient has some organic or func¬ 
tional derangement which demands unusually active elimination, then the dose 
of Lymph must be smaller unless the elimination is unusually active, sufficient 
to prevent absorption of the effete products resulting from this functional 
or organic derangement. Thus, when severe indigestion, especially intestinal, 
is present, the Lymph should not be used in full doses until the indigestion 
is corrected or unless elimination is sufficiently active to prevent the symp¬ 
toms of auto-intoxication. The same is true in kidney diseases with uremia. 
It must not be forgotten that while the Lymph is being used an unusual amount 
of elimination is necessary, because, in acting as a cell tonic to the nutritional 
function of cells, the Lymph increases the eliminatory functions of cells as well 
as the assimilative and disassimilative functions. We cannot accomplish re¬ 
construction of cells without exciting an unusual amount of elimination; this 
also explains why some of our patients lose flesh while the Lymph is being 
used, usually regaining it when the activity of the cell changes lessens, or when 
the morbid residue is largely removed. 

I wish to correct a mistaken idea that certain physicians have of the action 
of the Lymph, viz.: That the cells in the Lymph act as cells , replacing dis¬ 
eased cells. Such a transplantation process is theoretically and practically 
impossible. We might as well expect to pull a hair, roots and all, out of a 
horse’s tail and transplant it in .the skin over the coccyx of man. Cells have 
three great functions—namely, nutrition, sensibility and motion. The nutritive 
function comprehends thr£e properties: To absorb food from the blood, to 
separate from that food the ingredients required, and to throw off or eliminate 
the ingredients they do not need, as well as the ever-present products of waste 
incident to cell changes. A cell tonic acts chiefly upon these properties of 
the function of nutrition. By restoring these functions when they are lost, 
and by increasing their activity when they are not entirely lost, the Lymph 
is able to remove or lessen certain textural and functional cell changes. These 
results are accomplished not by the cells themselves in the Lymph Compound, 
but by the internal secretion or active principle contained in the cell proto¬ 
plasm. This active principle is further assisted by the non-cellular ingredients 
—the plasma of the lymph, serum of blood and organic extracts. Evidence 
already submitted proves that the Lymph contains an active principle, probably 
complex in character, and that this principle is purely a cell tonic. In microbic 
diseases the Lymph acts by increasing the phagocytic functions of white cells, 
as well as by its bactericidal properties, per sc> and its effect on fixed tissue 
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cells. The internal secretion of cells is liberated so soon as the Lymph is in¬ 
jected; liberated, as has been suggested, in a nascent condition. The process 
of preparation preserves the structural integrity of the cells and thus holds 
the secretion in an active condition. 

Duration of Treatment.—A very important fact frequently lost sight of by 
physicians is the length of time required to obtain the complete action of the 
Lymph, or of any cell tonic, in the class of diseases treated. I have actually 
known physicians to condemn the Lymph because a patient with severe and 
long-standing organic disease was not materially benefited in forty or fifty 
days. If a physician were to treat a case of tabes for sixteen months with 
ordinary remedies, and at the end of that time obtained moderately beneficial 
results, he would be justly proud of his work. Occasionally the full effect 
of the Lymph is obtained in thirty or forty days in mild, organic, especially 
nutritional, diseases, but, as a rule, when a physician reports that the majority 
of symptoms of an extreme organic disease have been removed in thirty days 
we 'must believe that the symptoms were out of proportion to the lesion, or 
that the lesion was purely functional. 

Such rapid results might occasionally be possible when a patient's cells 
were unusually responsive. 

Our records show hundreds of cases of severe diseases which made no 
marked progress for sixty days, and yet, at the end of three or four months, 
brilliant results were obtained. If our present knowledge of physiology and 
pathology is accurate, we shall never be able to remove a severe degeneration 
within sixty days. 

I dislike to publish reports of complete, or nearly complete, cures of 
organic diseases after only thirty days' use of the Lymph. Although it is true 
that such rapid results may occasionally be obtained in chronic functional and 
mild structural diseases, they are nevertheless exceptional even in chronic 
functional diseases. We must not forget that functional nerve conditions may 
closely simulate organic lesions. 

The Lymph has no elective affinity for any given organ. The action is 
general, not selective. Realizing this, how absurd it is to expect twenty or 
thirty drops of Lymph a day to accomplish the full effect of that remedy within 
one or two months. In a case of tabes even of average severity, there is 
an infinite number of functionally and structurally altered cells which must 
be restored before the symptoms of the lesion can be appreciably influenced. 
Many of the degenerated cells in such diseases as advanced tabes cannot be 
restored to a normal condition, and the absolutely dead cells cannot be influ* 
enced by any remedy. This fact alone explains the. necessity for protracted 
treatment in order to obtain the full effect of the tonic. Reports have also 
been sent in as follows: ‘T have used the Lymph on a case of hemiplegia forty 
days and see no change except in the general health of the patient." The 
mere fact that the general health is improved—the strength, endurance, appear¬ 
ance and functional activity bettered—is positive proof of the cell action of 
the Lymph; and yet because that cell action is not manifested in the disease 
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present the physician assumes that the result is a failure, or that a longer 
treatment will not cure the disease. Because many of the cases reported have 
responded in sixty or ninety days is no proof that other cases will respond 
with equal rapidity. Because the Lymph is called “a treatment” we should 
not consider it capable of performing impossibilities. The Lymph is not “a 
treatment;” it is a remedy. The Lymph treafrnent comprehends the use of 
the Lymph and all agents (chiefly non-medicinal) which will promote con¬ 
structive metamorphosis. 

Diagnoses. 

Unless physicians realize that the word “diagnosis” means more than the 
mere naming of a disease they are sure to make inaccurate prognoses and 
to use incomplete treatment. Physicians have sent me patients, treated by them 
with the Lymph, together with a letter reading: “I have treated this case 
thirty or forty days and the patient says he sees no improvement.” After 
referring to the examination record of the case, it was evident that there 
were many points of improvement in objective symptoms. The physician had 
determined the results of treatment by subjective symptoms alone. About 
three weeks ago a patient came in with one of these letters. He had been 
treated about forty days for arterial sclerosis, aortic stenosis with dilated left 
ventricle, and a partial hemiplegia, involving right arm and leg. His subjective 
symptoms were weakness of legs, dyspnea, heart consciousness, insomnia and 
weakness of right arm and leg. Examination revealed that he could go up 
and down a flight of stairs without dyspnea. Actual tests of right arm and 
leg showed strength nearly equal to the other side. His brachial artery was 
not visible, his radial artery could not be felt below compression, and the apex 
beat was inside of the nipple line, the systolic murmur over the second right 
interscape being audible only after exercise. The murmur was probably due 
to sclerosis of aorta. Examination of the patient's urine revealed casts, low 
specific gravity and a trace of albumin; the insterstitial nephritis had not been 
recognized. The case had therefore been improperly treated, and, in spite of 
this, the objective symptoms, showed marked improvement in paralysis, 
arterial sclerosis and cardiac dilatation. 

We cannot be too careful in making our first diagnosis comprehensive. 
We should also explain to our patients the results of the physical examination. 
Many signs elicited by physical exploration may be explained to an intelligent 
patient, and after treatment is finished the differences in the physical signs 
may likewise be explained. Teach your patients the importance of objective 
findings. 

Drugs may improve, or temporarily remove the subjective symptoms of 
many organic diseases, but the real beneficial and permanent effects of a treat¬ 
ment are often only evidenced by the changes in the objective findings. 
If you explain to your patients the details of your first physical examination 
you can do justice to yourself and to the Lymph by showing the changes in 
these findings as treatment progresses. It is equally important that you ex¬ 
plain to your patients the meager value of subjective symptoms in a diagnosis. 
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A physician who makes a diagnosis by the patient’s expressed symptoms 
might as well give his patient one of the old books on "Home Treatment” and 
let him make his own diagnosis. 

Synergists. 

There are two great synergists of the Lymph treatment: First, agents 
which promote constructive metamorphosis, and, second, agents which increase 
elimination. The Lymph, acting solely as a cell reconstructor or tonic, greatly 
simplifies the subject of adjuvant treatment. It might be said that the Lymph 
treatment, or the cell tonic treatment, consists in promoting constructing meta¬ 
morphosis by the use of direct and indirect cell tonics. 

I will now discuss a few of the more important agents which directly or 
indirectly assist the Lymph in its action as a cell tonic. 

Diet .—Foods must be as easily digested and assimilated as possible, but 
they should also represent the four great classes of food, in order to be nutri¬ 
tions. Of course all the four food principles (proteids, carbohydrates, fats and 
mineral bodies with water) cannot be given in proper proportion in certain dis¬ 
eases which demand a special diet, such as chronic enteritis, diabetes and 
nephritis. However, when the Lymph is used it is not always necessary to 
adhere as closely to the special diet usually prescribed in these diseases as 
when ordinary methods of treatment are employed. 

It is difficult to remove cell changes by any remedy, if you do not keep 
the cells properly nourished. We have proven that the Lymph is not only 
a tonic to the functions of cells, but is likewise a cell food. For example, the 
markedly beneficial results obtained in certain nutritional diseases where pa¬ 
tients were unable to take anything like proper nourishment, indicates that 
the Lymph is a cell food. Nevertheless, the food principles in the Lymph 
are by no means sufficient. Thus, when a patient afflicted with a disease 
requiring a special diet (e. g., nephritis) is poorly nourished, a greater variety 
of foods should be prescribed than would be indicated if the patient were well 
nourished, or if the Lymph were not used. To exemplify my meaning: In 
treating parenchymatous nephritis with the Lymph it is not absolutely neces¬ 
sary to keep patient on a strictly non-albuminous diet, unless he is 
well nourished or unless acute uremia is threatened, or symptoms 
of chronic uremia are present. In intestinal catarrh you may allow 
your patients easily digested carbohydrates and fats, unless these additions 
to orthodox diet aggravate the symptoms. The reason for allowing these foods 
(otherwise contraindicated) when the Lymph is used is that the disease can 
only be cured or benefited by removing the causative cell changes, and the 
benefits derived from proper nourishment overcome the irritation or injury 
caused by allowing certain foods which are contraindicated under other meth¬ 
ods of treatment. This fact has been proven clinically by a large number of 
case reports which I have received. 

Of course, when any food stuff causes sufficient indigestion to provoke 
symptoms of auto-intoxication, or in any way increases the severity of the 
symptoms of disease treated, that food should not be allowed. This rule ap- 
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plies to all cases. Especially in the treatment of rheumatism and nephritis it 
is of vital importance that indigestion be prevented as much as possible. 

Avoid Cell Irritants .—The absorption of the products of indigestion antag¬ 
onizes agents which promote cell reconstruction. Indigestion should also be 
prevented because it interferes with assimilation and nutrition. Give your pa¬ 
tients written diet lists and frequently examine into their obedience of your 
rules, promptly forbidding foods which do not digest properly. No treatment 
is more efficacious in treating indigestion than lavage. If a stomach is ca- 
tarrhallv inflamed or dilated, always wash it out every morning before break¬ 
fast during the first one or two weeks of treatment, or until the Lymph has 
had time to reconstruct the diseased cells. Even when stomachic indigestion 
is not caused by catarrhal inflammation or motor insufficiency it is often pos¬ 
sible to correct the atonic dyspepsia by repeated lavage. Intestinal indiges¬ 
tion is often cured by washing out the stomach. 

Although colonic flushings do not reach the small intestines, they are never¬ 
theless efficient in the treatment of enteric catarrh or indigestion. Whfcn intes¬ 
tinal indigestion fails to yield quickly to proper diet, etc., always prescribe hot 
enemata, given in the knee-chest posture, followed by abdominal manipula¬ 
tion. It is occasionally necessary to prescribe artificial digestants, but usually 
other methods will correct the indigestion. 

All other cell irritants must be prevented as far as possible. Such irri¬ 
tants are the “fatigue stuffs” (decomposition products, phosphates, CO, 
etc.); the retention in the blood of substances normally excreted by the kidneys, 
such as those found in uremia, ammoniemia, etc.; also the cell irritants taken 
by mouth, such as alcohol, excessive use of tobacco and the use of narcotics, 
even in small doses. 

Increase Quantity and Quality of Blood. —I have already named the most 
important agent for increasing the blood’s quantity and richness. In addition 
to food the following agents are of value: 

a. Oxygen is probably equal in value to food in enriching the quality 
of the blood. Sleeping rooms are rarely ever sufficiently ventilated; many 
patients evidently depend on the porosity of wood for ventilation. Teach your 
patients the quantity of air consumed by one person in eight hours. Few in¬ 
dividuals breathe properly during the day, and thus fail to use a powerful food. 
It is safer to assume that all patients breathe improperly and to prescribe 
respiratory gymnastics at frequent intervals during the day. Every two or three 
hours in the day your patients should spend three to five minutes in the open 
air, taking slow, deep inhalations. Healthy people can in no wav better assist 
the maintenance of health than by taking deep breathing exercises. 

b. Physical and mental rest should be enforced when there is marked 
anemia present. When the patients’ red cells are only moderately diminished 
they should take a regular, although limited, amount of exercise in the open 
air each day. If the blood’s quality is normal, more active exercises should 
be prescribed. The “setting-up drill of the soldier,” described in the United 
States army tactics, is an ideal system of exercise. Patients using the Lymph 
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should never be allowed to exercise sufficiently to cause fatigue. Teach your 
patients the value of seven or eight hours' rest each twenty-four hours. Some 
patients, such as anemic or pregnant women, require ten hours' sleep each day. 

c. Drugs .—That iron preparations assist in enriching the blood has been 
disputed, yet a majority of clinical experience undoubtedly proves that they 
have at least a limited value, especially if the preparation of iron is frequently 
changed. Syrup of nitrogenized iron, pepto-mangan and dried sulphate of 
iron are probably the most useful preparations. Our reports show that ferratin 
is not very efficient. If iron preparations disturb digestion, diminish appetite 
or cause constipation, they do more harm than good. Always change the 
preparation used in a given case at least once a month. 

Strychnin, probably the best medicinal tonic, is of greater value as a cell 
and blood tonic than all other drugs. It often acts better when combined with 
iron and small doses of quinine or arsenious acid. 

Physic is of greater value in the average case of anemia than all the iron 
preparations on the market. The absorption of effete products, obstruction 
to circulation and mal-assimilation caused by constipation are responsible 
for many cases of anemia, and aggravate the blood's poverty in all cases. 

Quantity of blood is increased chiefly by food, free use of diluents, by 
stimulating a weak heart, and by removing obstructions to circulation. Pa¬ 
tients should be urged to take large quantities of pure water (distilled water 
preferred), all obstructions to circulation should be removed so far as possible, 
and patients with cardiac insufficiency should be given heart tonics during 
the first week or two of treatment before full doses of the Lymph have 
been used. 

Elimination .—Agents which increase elimination by skin, bowels and kid¬ 
neys are especially valuable adjuvants of the Lymph or of any cell tonic. 

To recapitulate, the natural synergists of the Lymph are all measures and 
agents which increase the quality and quantity of blood, remove irritants of 
cell life itself and maintain normal elimination from skin, kidneys and bowels. 

Limitations. 

The limitations of the Lymph may be divided into two general classes, viz.: 

1. The limitations of all therapy in organic diseases, i. e., limitations ex¬ 
plained by our knowledge of physiology and pathology. 

2. Limitations of the Lymph itself proven by clinical observation. 

These two classes might be called physiological and empirical. 

Physiological , Etc., Limitations. —(i) Death of cell or cell change, sufficient 

to destroy vital functions. A dead cell cannot be restored by any treatment. 
Yet if the dead cells are not sufficient to destroy the function of the organ 
involved, the Lymph may arrest the progress or lessen the symptoms of the 
morbid process. (2) When, in a given organ, there is more cell degeneration 
than unchanged cells. Such an extensive lesion may be benefited, but a cure 
is impossible. (3) When a patient’s vital cell resistance is sufficiently damaged 
to prevent his cells from responding to the tonic action of the Lymph. (4) In¬ 
dividual idiosyncrasy. A certain percentage of patients have a peculiar sus¬ 
ceptibility to certain remedial agents, which prevents the use of those agents. 
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The above conditions do not prevent the Lymph from arresting the prog¬ 
ress, or materially benefiting a certain percentage of diseases attended with the 
conditions named, yet these conditions prevent a complete cure. The Lymph 
may add sufficient vitality to the general cellular state of the patient, and 
to the unchanged cells in the involved organ, to prevent the disease from a 
fatal issue, or, at least, to prolong life and increase comfort. 

An honest physician should always recite these ever-present limitations 
of all therapy before making a prognosis. Unfortunately we cannot always 
foresee these limitations. Although death of cell may often be determined by 
the severity of the symptoms indicating certain pathological changes, these 
symptoms are not always dependable. A large number of cases in which there 
was every evidence of cell death have rapidly yielded to the Lymph, and not 
infrequently physicians report that the Lymph seems to accomplish best re¬ 
sults in the severest types of disease. 

Limitations Proven by Clinical Experience. —When the Lymph was first 
introduced to the profession it was used in practically every chronic disease 
known. Even now physicians use it in nearly every disease which has failed 
to respond to other methods of treatment, regardless of the character of the 
disease. In view of these facts, it is truly remarkable that so few complete 
failures to benefit have been reported. 

After carefully reviewing a large number of clinical reports sent me during 
the past two years, I am convinced that the Lymph is unable to accomplish 
any marked results in chronic myelitis, progressive muscular atrophy, ma¬ 
lignant neoplasms, pernicious anemia, atrophic cirrhosis of the liver and dis¬ 
eases attended with leucocytosis. Of course there are other chronic diseases 
which cannot be decidedly benefited by the Lymph. I only mention those 
which have been treated. 

Diseases in which more failures (to markedly benefit) than successes have 
been reported are: Paralysis agitans, paresis, diabetes, chorea and Jack¬ 
sonian epilepsy. Although the chronic diseases I have named have frequently 
not responded to the Lymph, or have not been greatly benefited, it is never¬ 
theless true that few physicians have used the Lymph long enough in such 
cases. Even though the therapy has not always improved the diseases 
named, reports indicate that progress of the lesions has frequently been ar¬ 
rested. 

I have recently treated a case of ataxic paraplegia which did not improve 
for eighty days, and after the one hundred and thirtieth day every symptom 
was greatly benefited and a few symptoms removed. 

A Few Points in Prognosis. 

1. Age —Between 35 and 70—better. 

2. Diseases complicated with severe or long-standing indigestion, espe¬ 
cially intestinal, usually require longer treatment. 

3. Auto-intoxication, uremia and severe constipation often have a similar 
effect. 
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4. Functional diseases of obscure causation render prognosis uncertain. 

5. Severe anemia with neurasthenia or hysteria protracts treatment in 
a majority of cases. 

6. Septic temperature over 102 degrees Fahr., if persistent, delays results. 

7. Patients confined so as to be unable to obtain plenty of fresh air usu¬ 
ally require longer treatment. 

8. Diseases of unknown pathology render prognosis uncertain. 

Indications. 

Indications for the Lymph may be expressed in a few sentences: 

First—Functional diseases represented by (or due to) impaired cell func¬ 
tion, especially the nutritional function, such as defective nutrition, atony of 
secretive cells and functional nervous disorders. 

Second—Organic diseases due to infiltration of tissue with elements for¬ 
eign to their primitive structure, atrophy and exaggerated growth of con¬ 
nective tissue. 

Third—Certain diseases due to microbic infection. The theory of the 
action of the Lymph as a bactericide has already been described. 

Excellent and unusual results have been obtained in chronic inflammation 
of mucous membranes, fistulae, chronic ulceration, tuberculosis and tertiary 
syphilis. Secondary syphilis frequently yields faster when the Lymph is used 
alternately with specifics than it does to either the Lymph or the specifics 
alone. A few cases of tubercular peritonitis and pleurisy have been successfully 
treated. Nearly twenty cases of pyelitis have been treated in which curative 
results were reported in at least 65 per cent, and the other cases were, with 
few exceptions, greatly benefited. 

Fourth—Rheumatism—In chronic and sub-acute rheumatism, including 
arthritis deformans, the Lymph has rarely failed to benefit the cases treated, 
and a large number were completely, or nearly completely, cured. Over five 
hundred cases of chronic rheumatism (primary or complicating other diseases) 
have been treated. Only about 6 per cent of these cases were not materially 
benefited. 

The diseases which we have treated are largely of two classes: First, 
those in which other methods of treatment are rarely efficacious; second, dis¬ 
eases which may yield to other treatment, but have, in the cases treated, failed 
to respond to such treatment. Comparatively few cases have been treated 
which have not previously tried a majority of the therapeutical agents, regular 
and irregular, now in use. For these reasons the results obtained are of un¬ 
usual value as evidence of the therapeutical power of the Lymph treatment. 

Two classes of diseases have almost invariably been benefited by the 
Lymph, and I wish to emphasize this fact. I refer to certain organic diseases 
of the circulatory apparatus and to diseases which so commonly complicate 
senility, as well as senility itself. 

Circulatory Diseases.—Decided improvement has usually been reported 
from the use of the Lymph in fatty degeneration and fatty infiltration of heart, 
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myocarditis, primary or secondary dilatation and in certain valvular diseases, 
especially aortic stenosis. In myocarditis and fatty infiltration and degenera- 
tion the Lymph has usually removed nearly all of the subjective and 
objective symptoms within two to four months. I do not mean that the degen¬ 
eration of the heart muscle has been removed, but that the lesion has been 
either sufficiently lessened, or the unchanged cells have been sufficiently strength¬ 
ened to render the heart’s muscle competent to maintain its function, thereby 
removing many or all of the evidences of cardiac insufficiency. For example, 
in myocarditis the following symptoms have commonly been lessened in sever¬ 
ity and not infrequently removed: Symptoms of defective arterio-venous bal¬ 
ance or venous congestion, such as dyspnea, asthenia, dropsy, venous ectasia 
and congestion of stomach, liver, kidneys, etc.; anginoid pains, or true attacks 
of angina pectoris; absence of apex beat to touch or sight; muffled or weak¬ 
ened heart sounds, and dilatation or relaxation of ventricles. 

A physician who has not used the Lymph in cases of aortic stenosis can¬ 
not easily be convinced that such results as the following have not infrequently 
(see February Journal for statistics) been obtained in such a valve lesion: 
Dilatation of left ventricle reduced to a simple hypertrophy; symptoms of 
overfilled or congested venous system removed; systolic murmur heard over 
aortic valve and transmitted up into the neck over carotid—either completely 
absent or audible only after active exercise; finally, such results have remained 
permanent in nearly all cases kept under observation, and at least twelve of 
these cases were treated over fourteen months ago. I have carefully watched 
four cases of aortic stenosis (diagnosis confirmed by other physicians in four 
cases), two of which were treated over fourteen months ago, one eight and 
one six months ago. Two of these patients were, after treatment, free from 
all symptoms of aortic stenosis, except slightly hypertrophied left ventricle; 
both have remained as they were at the end of treatment. One was treated 
fifteen and the other six months ago. Of the other two cases, one finished 
treatment about eight months ago and the other fourteen months ago. Both 
these patients* hearts have remained perfectly compensated; in one case the 
murmur can only be heard after active exercise, and in the other case the mur¬ 
mur is by no means so loud as before treatment. 

Arterial sclerosis lias been lessened to a marked degree in fully 50 per 
cent of all cases treated. Perceptible, although moderate, lessening of the tor- 
tuousity and firmness of the arteries has been reported in about 15 per cent 
of all cases treated. About two hundred cases of both types of arterio sclerosis 
(diffuse and senile) have been reported. Nearly half as many more have been 
reported, in which the data given were not sufficient to confirm the diagnosis. 

It is very probable that advanced atheromatous arteries cannot be markedly 
benefited by anv treatment, yet, in such cases, the Lymph frequently strength¬ 
ens the heart and lessons the subjective symptoms, especially increasing the 
patient’s strength and endurance. 

I need not review the action of the Lymph in other diseases incident to 
senility. You are well acquainted with the excellent results we have obtained 
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in prostatitis, rheumatism, stiffened joints, presbyopia, etc., as well as the 
effect of the remedy in lessening many of the functional and textural changes 
of senility itself. 

In conclusion, I wish to state that before this remedy was offered to the 
profession as a whole every effort was made to thoroughly and conclusively 
test its merits. We even limited its use to a few physicians of known integ¬ 
rity and ability and obtained their reports before offering it to the profession 
at large. We proved beyond question that the Lymph was a cell tonic of 
unusual value, and when this fact was established it was apparent that in dis¬ 
eases which could only be benefited by a remedy capable of stimulating perma¬ 
nently the functions of fixed tissue and circulatory cells, the Lymph should 
prove unusually valuable. Let us see if the results have justified this pre¬ 
diction. 

During the last two years the Lymph has been used by reputable physi¬ 
cians in nearly every state of the Union and in many foreign countries. 

Between four and five thousand diseases have been treated, representing 
nearly every known chronic disease and a few acute diseases. Of these dis¬ 
eases fully 75 per cent are classed as incurable, and a large majority of the 
patients had tried, and failed to respond to other methods of treatment. Out 
of this large number of such severe diseases, the failures to benefit were under 
io per cent, the practically complete cures were about 50 per cent, and the 
remaining results were about equally divided between results moderately and 
markedly beneficial. These percentages are as conservative as they can be 
made, in view of the reports received from over two thousand physicians. 

Our records show that, with the exception of the months of December 
and January, 1900, the results from the use of the Lymph have progressively 
improved; that is, if we take into consideration the progressive increase in the 
number and variety of diseases treated. 

We will soon publish a complete, tabulated record of case reports, in 
compiling which every effort will be made to eliminate incomplete or unreliable 
reports. 

In order to render our statistics as reliable as possible we have supplied all 
physicians with physical examination blanks, which they are required to fill 
out and send in so soon as cases begin treatment. 

The plan adopted for introducing the remedy to the profession has proven 
of unusual value. If every new and valuable remedial principle were similiarlv 
controlled there would be much less untrustworthy remedies on the market 
and a great stimulus would be given genuine scientific research in therapeusis. 
If our plan has imperfections they are due to the fact that the method is entirely 
original. 

The advantages of having the originators of remedies manufacture and 
introduce their products to the profession are many. Among these advantages 
are: (1) The encouragement given inventive genius by allowing successful 
therapeutical research to be rewarded; (2) the protection afforded the pro¬ 
fession against imperfect or dishonest manufacture of valuable medicinal 
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agents; (3) the assistance physicians receive from the interchange of opinions 
with each other and with the originators of the new therapy; (4) finally, but by 
no means the least, the effect such a method of introduction has upon the 
present apathy of the profession toward therapeutical research, which has 
encouraged unscientific preparation of endless nostrums such as card-ine, 
stomach-ine, liver-ine, etc., to the extreme confusion of medical materials. 

We should do everything in our power to encourage the honest scientific 
discoverer of a new remedy to control the manufacture and sale of his thera¬ 
peutical innovation. 

Such a plan also insures a more rapid perfection of valuable modifications 
of a new remedy. If the physician who discovers the principle is encouraged 
to make and sell that principle his pride in his discovery will stimulate and his 
experience will enable him to improve that remedy in every possible way. 

Starting in with a method of deriving, combining and preserving animal 
extracts, we have been able to use the process in preparing various modifica¬ 
tions of the original compound, such as thyroid, thymus, testicular and supra¬ 
renal extracts. 

Our method of introduction has also accomplished other results from 
the advantages derived from the interchange of opinions, weekly bulletins of 
lessons learned, suggestions, etc. At first we naturally made mistakes, and 
these have been largely corrected by our mutual cooperation. We have in 
this way learned many things regarding indications, limitations, adjuvants 
and incompatibilities of the Lymph. 

A large majority of the physicians now using the Lymph properly did not 
begin its use with any confidence whatever and did not give it proper assistance 
in diseases, certain complications of which could not be reached by the physi¬ 
ological action of the Lymph. Furthermore, it is only recently that he have 
learned many important facts connected with the action and administration 
of the Lymph, and that, although many diseases will respond rapidly, a large 
number require a much longer treatment than was previously thought neces¬ 
sary. 

Finally, gentlemen, let me remind you that there is nothing radically new 
about the theory of the Lymph treatment. It is a cell tonic—yet we have 
been using cell tonics ever since the early days of medical history. Food, air, 
exercise, rest, mechanical manipulation, many medicinal agents, etc., are all 
cell tonics. The Lymph is probably a tonic to more than the nutritive func¬ 
tions of cells, and probably supplies cells with pabulum; the difference between 
this cell tonic and others is only in degree, not in kind. The action of the 
Lymph in a few diseases is not easily explained by its physiological action or 
derivation. The same is true of the use of thyroid extract in obesity, eczema 
and psoriasis, of suprarenal extract in hay fever, and of other animal prepara¬ 
tions now in use. 

Let' us hope that the cell tonic therapy will be advanced by other re¬ 
searches along similar lines. If we can find an ideal, complete cell tonic we 
may be able to call internal medicine a true science. 

Those who follow us in this work will probably find assistance in their re- 
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searches from the following well-proven facts regarding the Lymphs, which 
facts are original, their value well proven, and they justify our use of the term 
“new animal therapy 

First—The use of the healthiest and hardiest animal known, the goat, which 
qualities are probably due to its highly-developed lymphatic system, a result 
of its unusual capacity for digesting and assimilating excessively large amounts 
of food. The immunity of the goat against infectious diseases is greater than 
that of any animal previously used in animal therapy. 

Second—The method of raising and feeding the animal. This method 
was described yesterday. 

Third—The extraction of the ingredients before the animal heat leaves 
the body. 

Fourth—The method of preparation which permits the use of the cells 
themselves, and, therefore, the preservation of the active principle or in¬ 
ternal secretion of the most highly vitalized cells of the animal. 

Fifth—The absence of danger of any kind from the injection of a sedi¬ 
mentary fluid, the sediment being composed of cells. 

Sixth—The use of a menstruum and mechanical process, which keeps the 
protoplasm of animal cells indefinitely in a perfect state of preservation. 

Seventh. The unusual value of a complete cell tonic in chronic diseases, the 
pathogenesis of which is represented by the following morbid conditions of 
cells: Impaired nutrition or any atonic functional depression, atrophy, de¬ 
generation or connective tissue overgrowth. 

3421 South Park avenue. 


MY EXPERIENCE WITH THE LYMPH IN PITTSBURd. 

An Address delivered before the American Animal Therapy Association, at its Second Semi-annual 
Meeting, by Dr. G. B. Swef.nv, Pittsburg, Pa. 

During the month of October of last year I met Dr. Hawley and sonic 
twenty other physicians in New York City. The object of that meeting was 
to consider the merits of the Roberts-Hawley Lymph. As I explained to 
Dr. Hawley at the time, I went to that meeting without any opinions with refer¬ 
ence to the Lymph. My mission was wholly one of investigation. Knowing 
nothing with reference to this line of medication I went to see and hear what¬ 
ever was offered, with the intention of accepting whatever commended itself to 
my judgment as being meritorious. After hearing Dr. Hawley’s description of 
the composition of the Lymph and its therapeutical action, and carefully ex¬ 
amining a number of patients who had been brought to the meeting by phy¬ 
sicians who had already been using the Lymph, I made up my mind it was we 1 ! 
worth my while to follow up my investigation. In the course of a few days I 
went to Chicago to visit the institute conducted by Dr. Lull and while there, 
through his courtesy, was enabled to study the action of the Lymph upon a 
variety of ailments which he was treating at that time. I then returned to 
Pittsburg and settled myself down to begin systematic work with the Lymph. 
Mv first patient was myself. I had suffered from sciatic rheumatism for 13 
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years, and during this time I was seldom entirely free from pain. During a 
large part of the time, both summer and winter, the pain in the left sciatic nerve 
compelled me to walk with a considerable limp. At night time, especially after 
unusual exertion, much sleep was lost on account of excruciating pain in sciatic 
nerves. While in this condition I began to use the Lymph, taking two injections 
daily of ten drops each of Roberts-Hawley Special. I administered the injec¬ 
tions myself at a definite hour, not missing a single injection, and following out 
all rules as to diet and exercise as closely as possible in view of the fact that 
my professional work compelled me to tax my physical powders to their utmost. 
At the end of thirty days' treatment I was free from all pain, and in addition 
to this I found my powers of endurance markedly increased, my sleep more re¬ 
freshing, and I experienced a sense of well being which I had not felt for a 
number of years before. I finished treatment eight months ago, and during 
these eight months the sciatic pains which I have felt would not aggregate, all 
told, more than five minutes’ continuous pain. I took but thirty days’ treat¬ 
ment. 

Among my earliest patients treated with the Lymph was a case of rheumatic 
gout, in a man aged forty years. This man had suffered from periodical attacks 
for twelve years, being laid up at different times for periods varying from one 
to three months. During one of these attacks, two years previous, he was un¬ 
able to move hand or foot for four weeks. He was placed upon treatment 
January 1, 1900. I had been called to see him three or four days before, when 
] found him with a temperature of 103^ Fahr., rapid pulse, some half dozen 
highly inflamed joints and absolutely helpless. Resorting to the remedies 
usually prescribed in such cases, I succeeded in reducing his temperature three 
or four degrees, and then placed him upon the Roberts-Hawley Lymph, ad¬ 
ministering two doses daily, ten drops each. Once daily, electricity was used 
systematically for the entire body. At the end of thirty days the patient suf¬ 
fered from very little pain, and the swelling and inflammation in the joints had 
almost entirely disappeared. Treatment was discontinued and the patient 
steadily improved until every vestige of the disease was gone. At the present 
time the patient expresses himself as being perfectly well in every respect. 
I wish to say with reference to this case that extreme care was taken to secure 
healthy action of the digestive tract and eliminative organs. Small doses of 
mercurials were frequently administered and several cases of “Veronic water” 
were used by the patient during the time of treatment and for some time 
afterward. 

I shall briefly mention several other of my early patients, notably a case 
of tubercular enteritis occurring in a young married woman 22 years of age. 
This patient had suffered for four years and during the past two years had 
had diarrhea continually; emaciation was extreme; when in health patient 
had weighed 125 pounds, when she presented herself for treatment her weight 
was 80 pounds; unable to do any part of her housework. Abdominal pains 
were constantly present. Diagnosis confirmed by bacteriological examination. 

After 45 days’ treatment with the Lymph, administered in eight-drop doses, 
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once daily, extreme care being taken with reference to dietetics, all pain and 
diarrhea had disappeared. Patient began to gain in flesh. No further treat¬ 
ment was used, but patient was admonished to be guarded as to diet. Im¬ 
provement was continuous for two months after treatment, at which time 
symptoms of typhoid fever presented themselves and patient became bed¬ 
ridden with that disease for four weeks, having, during that time, a slight 
attack of pneumonia in the right lung. During the existence of fever no medi¬ 
cine was given either to confine or relax the bowels. Since convalescence 
from typhoid fever the patient’s improvement has been constant. At the 
present time she weighs 120 pounds, is able to eat any ordinary food and to 
perform her household duties with ease. Her facial expression is excellent, 
and indicative of perfect health. 

Another case of pulmonary tuberculosis, developing in the apex of the 
right lung, patient being a young man 21 years of age, microscopic investigation 
proving the existence of the bacilli, was placed upon 10 drops, once daily, 
the Lymph being injected in the sub-scapular region, and immediately over the 
seat of the lesion anteriorly. Immediately before this patient was placed 
under treatment, he was- almost exsanguinated by a series of severe hemor¬ 
rhages, which occurred within five days. Patient was treated eight weeks; 
during that time no further hemorrhages had occurred, his physical strength 
was greatly improved, and no more Lymph was administered. At the present 
time, seven months after the end of treatment, patient is in excellent con¬ 
dition, working at his trade, that of a printer, continuously. Examination of 
lungs yields negative results. 

To enumerate, however briefly, the cases which I have treated since last 
October, of different diseases, would occupy more time than has been alloted 
to me for this address. I will say, however, that I have gotten most flatter¬ 
ing results in the treatment of the following diseases: neurasthenia, insomnia, 
various forms of neuralgia, paralysis, rheumatism, epilepsy, impotence, loco¬ 
motor ataxia, premature senility, functional and organic affections of the heart 
and kidneys. The cases which I have treated have been largely chronic and of 
long standing, and which would ordinarily be regarded as incurable. Had I 
only succeeded in relieving the symptoms in these patients to even a mild de¬ 
gree, I would have accomplished just that much more than any other phy¬ 
sician had done previously in the same cases. To say that every one of these 
patients was remarkably benefited, and a large percentage of them entirely 
cured, tells the story of what I have accomplished by the use of the Roberts- 
Hawley Lymphs. Every patient that I have treated has gone from my office 
expressing himself or herself as being satisfied with my work, and whenever 
opportunity presented itself has sent other patients to me. 

It is extremely gratifying to me, ladies and gentlemen, to see this large 
and intelligent body of men and women who have met here to-day to discuss 
the subject of animal therapy. I remember that, as I looked over that little 
bodv of men in New York City, all of them were strangers to me, I silently 
remarked to myself, “whatever there may be of merit in this treatment, here is 
a body of intelligent, honest, truth seeking physicians.” 
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My impression of that little body of physicians is repeated here to-day. 
The expression of assured confidence rests on some of the faces before me, 
while in the countenance of others I read the expression of earnest inquiry, and 
investigation. 

I scarcely need to say that some of the work that has been done during the 
past year by physicians who are using the Roberts-Hawley Lymph has been of 
an experimental nature. We have had comparatively little literature, statistics 
or data to aid us in our work. For this, reason, I think it is a matter* of con¬ 
gratulation that we have had so many thoroughly scientific reports. 

What the future, will reveal in the; line of animal therapy, none of us can 
more than surmise. I am sure, however, that we are entering upon an era of 
medical practice, an era characterized by greater zeal in therapeutical research, 
and by liberal yet rational selection of therapeutical agents. The processes oi 
elimination and nutrition are to be studied more carefully in the future, and 
animal therapy will occupy a more prominent place in the treatment of disease. 

We must look to agents which will act as cell tonics if we are to remove 
or lessen chronic structural lesions, and therefore animal therapy is destined 
to assume a most important role in therapeutics. I do not think that it will 
bv any means supersede other medicinal agents, but it will occupy a field largely 
its own as a reconstructive agent. , 

It is with pleasure that I refer to the debt of gratitude which we owe to 
Dr. Roberts, who has opened a new field in therapy. None of us can form an 
adequate idea of the laborious effort which he experienced in developing this 
line of medication, before even a ray of hope assured him that his efforts were 
to be crowned with success. None but himself and those near and dear to him 
can realize the privations, and bitter disappointments, to which he was subjected 
before he was able to thoroughly establish his theories. What a source of 
gratification it must be to Dr. Roberts to be present at this meeting and to hear 
from the mouths of so many witnesses the successful issue of his own ideas. 

To the indefatigable efforts of Dr. Hawley and those associated with him, 
we owe much for the excellent work that they have done in perfecting the dif¬ 
ferent Lymph preparations and in introducing them to the profession, in a clean, 
business-like and ethical manner. 

I sincerely hope that this meeting may be eminently profitable to us all, as I 
believe it will, and that as we go back to our respective fields of work we may 
find ourselves better fitted for the various duties of our profession. 


THE ACTION OF THE LYflPH IN NUTRITIONAL DISEASES-WITH 

REPORT OF CASES. 

"Read at the Second Semi-annual Meeting of the American Animal Therapy Association, by C. T. 

Baldwin, M. D., Derby, Conn. 

Bacon said, “To be weak is to be miserable.” The relations between men- 
tal and physical force are too complicated for a close analysis; but the ability 
to see straight is most closely connected with a sound mind and a sound body. 
Disorders of nutrition are the commonest causes of physical disability. The 


Digitized by 


Gck igle 


Original from 

UNIVERSITY OF CALIFORNIA 



3 * 


JOURNAL ANIMAL THERAPY ASSOC IA TION . 


phases of mal-assimilation are various, and its effects far reaching. Lithemia, 
arterial sclerosis and degenerations of all kinds commence insidiously and are 
often the result of impaired nutrition. How to discover the beginning of 
defective nutrition in time to arrest or prevent disastrous or deadly changes 
is one problem, and how to correct this defection when it is once established 
is another. Our patients need educating that they may realize how futile life 
is when health is lost, and how much they are to blame for this result. There 
are patients whose diseases began with remote ancestors, and many more 
whose impaired health is a direct result of acquired causes. A few diseases 
uue to defective nutrition are the result of diatheses. A majority, however, are 
traceable to etiological factors brought out in the patient's history. 

Although many diseases due to defective nutrition may be benefited or 
cured by the Lymph alone, there is a large minority of such diseases which 
require more than a single cell tonic to effect their cure. Unless the causes 
of impaired cell function (nutritional function) are removed, and every assist¬ 
ance given the cell tonic by rational hygiene, diet, etc., we cannot expect to 
succeed in relieving a great many diseases of the character named. “One who, 
by any means, adds to the sum of human energy, has not lived in vain." Before 
I used the Lymph, I had nev^r been sure that I had added a year to the life 
of any human being afflicted with a chronic disease. I now feel reasonably 
certain that I have added some years to several human lives, and have ren¬ 
dered others resigned to the increase of years. I have watched tough, fibrous, 
ill-nourished flesh, with a poverty of capillary circulation, become softer and 
altogether more normal. I have seen atonic, unresponsive, and organically 
diseased organs take on new activity and become functionally normal; and 
hard, inelastic blood vessels become straighter and more elastic. To exemplify 
a few such results, I will report the results of treatment in two cases. 

Mr. B., 79 years, 8 months old, retired from active work ten years agd 
and had'been failing in health for two years. In February, 1900, he became 
very feeble and failed rapidly. His digestion was much impaired, and he 
frequently fell down on attempting to walk. He had arcus senilis and general 
arterial atheroma. He had been accustomed to take long walks in the open 
air each day, but in April was obliged to give up even his daily visit to the 
postoffice. At this time he frequently fell out of his chair. By May he was 
rarely able to leave his bed. Urine scanty, dark and offensive; no albumin, 
casts or sugar; specific gravity, 1029. Constipated, forgetful and apathetic. 
Diagnosis, advanced senility with accompanying changes, especially extreme 
arterial sclerosis. May 12, 1900, I commenced the use of from six to ten 
minims of Roberts-Hawley Special Lymph twice daily. I continued the use 
of this until July 20th, without other treatment. A colleague who had known 
the case from the beginning considered the result miraculous. The patient says 
he has not felt so well for fifteen years. He has resumed his long walks, eats 
well, sleeps well and is anxious to work. His blood vessels have become 
straighter and more elastic, and his general appearance is remarkably im- 
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proved. The improvement in this patient should be seen to be properly ap¬ 
preciated. 

The second patient was a male, aged 65. In May, 1899, he contracted 
a specific disease. I first saw him in June, 1899. He then had enlarged 
inguinal and epitrochlear glands, and his lesions were in all respects typical, 
lie had suffered with double inguinal hernia for many years. As I was in 
Germany during July, August and September, my patient was under the care 
of a colleague until October, 1899. I then found him growing tired of medi¬ 
cines, which he believed were unnecessary. Upon examination, I found a 
trace of albumin in his urine, and his prostate considerably enlarged. No 
residual urine, but the impact' of a soft rubber catheter caused some bleeding. 
I stopped the use of mercury by mouth and commenced giving him tonics, 
r ild diuretics and inunctions of blue ointment. I then lost sight of him until 
November 29, 1899, at which time he came to me complaining of scanty, scald¬ 
ing urine and swollen feet. I found his arterial tension high and his eyelids 
edematous in the morning. Under diuretics* tonics and inunctions of blue 
ointment with potassium iodide internally, he improved and then remained away 
a month. When he again returned I found him in a serious condition. His 
urine contained nearly ten per cent of albumin, narrow, long granular casts, 
pus and blood; specific gravity, 1015. March 1, 1900, he had an attack of 
suppression of urine with uremia. With catheter I drew two ounces of foul, 
bloody urine. He had intense headache and a temperature of 103 degrees 
Fahr. I gave him pilocarpin muriate, a hot air sweat and saline purge. 
Relief was quite prompt, but for six weeks the urine continued scanty, bloody 
and full of pus. The daily average was twelve ounces. I was obliged to 
repeat the pilocarpin and vapor sweats at intervals. I continued the in¬ 
unctions and potassium iodide in increasing doses. On the whole, my patient 
failed steadily, having several attacks of acute uremia with suppression, head¬ 
ache, cold perspiration, dyspnea and stupor. April 25, 1900, I commenced the 
use of the Lymph as a last resort. I administered 10 minims twice daily for 
six weeks, without apparent effect. Then during an alarming attack of uremic 
poisoning, I called a consultant. He diagnosed interstitial nephritis, and ex¬ 
pressed the opinion that the specific disease had nothing to do with the con¬ 
dition of the kidneys. I believed amylaceous kidney to be present, and con¬ 
tinued the inunctions and potassium iodide. It was necessary to wash out 
die bladder twice a day with boracic acid solution. The urine contained a 
large quantity of pus and blood. By June 15th, the urine increased to 30 
ounces in 24 hours, and the albumin decreased to five per cent. Another attack 
of partial suppression of urine with extreme dyspnea, cold, clammy surface, 
etc., occurred on June 20th. At this time the hernia came down and the muscles 
were so flabby and emaciated as to make it impossible to retain the protruding 
intestines with his truss. I had a belt made to order which partially suc¬ 
ceeded in retaining the intestines. 

The patient continued in a precarious condition until July 12th. His 
physicians had no hope of recovery. I then wrote Dr. Hawley a brief descrip- 
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tion of the case. He advised a two weeks’ trial of the Lymph. This time 
my patient responded to the Lymph very promptly. His improvement since 
has astonished and delighted all concerned. He is passing 45 to 58 ounces 
of urine in 24 hours, is gaining in flesh and strength, and is now sitting up 
three to four hours daily. The albumin in the urine is steadily decreasing. The 
flesh, from being clammy, flabby and of a waxy pallor, has begun to be normal. 
The expression of the face is now animated and of a natural color. From a 
review of these cases and others in my practice it seems to me a fair conclu¬ 
sion that the Lymph will do things beyond the power of any therapeutic agent 
hitherto discovered. 

First observe the arrest of advanced senility, which we are accustomed to 
consider beyond relief; and the non-elastic blood vessels and atonic, unresponsive 
organs resume their former activity, while many of the surface evidences of 
senility disappear. Second, the extensive changes of chronic nephritis, poison¬ 
ing the whole economy, and surely advancing to a deadly termination, in spite 
of specific treatment (for it seemed to be of specific origin), arrested by the 
antiseptic and restorative action of the Lymph. It has been said, “We have 
many drugs but few remedies. ,, Have we not here a remedy ? Can there be 
a remfedy more scientific and generally useful than an agent which will act 
not only as a cell tonic but also as an antiseptic? 

Any physician, no matter how conservative he may be, who has used the 
Lymph in chronic degenerative diseases must admit that it is, at least, a cell 
tonic. When we can find a complete cell tonic we shall have materially lessened 
ihe number of “incurable” diseases. I believe the Lymph to be a complete 
cell tonic. 

The chief function of cells is the maintenance of nutrition. The basic 
pathology of at least one-fourth of chronic diseases is traceable to a nutritional 
cause—a derangement of the most important function of cell life. Therefore, 
a remedy which will increase the assimilative and eliminative functions of cells 
must be able to arrest, lessen or remove many chronic pathological changes. 


THE BOGY OF PROFESSIONAL ETHICS. 

By W. J. Jackman, Editor of the Sunday Inter Oce^n, Chicago. Delivered at the Banquet of the 
American Animal Therapy Association, Great Northern Hotel, Chicago, August 29, 1900. 

Mr. Toastmaster and Gentlemen:—Despite the lateness of the hour and the 
fact that most of you must be well-nigh exhausted with the long program, I feel 
that I would be recreant to the trust imposed upon me were I to neglect this op¬ 
portunity to speak fully and plainly on a subject of vital interest to every practi¬ 
tioner at this board. If I handle the matter too bluntly you must charge it to the 
desire to make myself thoroughly understood, rather than to any wish to appear 
as a scolding censor. No man holds the medical profession in higher esteem 
than myself, and no man is more willing to give it full honor and credit for 
its magnificent accomplishments. The history of medicine for the last fifty 
years is one of glorious advancement. Its disciples, by their self-sacri§cing 
devotion, have won for themselves the fullest meed of human praise. Their 
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bravery in facing death in its most terrible forms, their skill in combating dis¬ 
ease, their indifference to personal aggrandizement, constitute a trinity of 
unselfish zeal to which the most glowing words of praise pay but paltry tribute. 

In one important respect, however, you gentlemen of the medical profession 
are sadly behind the times. We all saw Dr. Hawley dig into the vitals of that 
goat this afternoon ancj expose its interior mechanism. Now, the medical 
profession is my goat for the time being and I propose to handle it just as 
relentlessly in the true interests of the profession as Dr. Hawley did his animal 
subject at to-day’s lecture. Despite all your professional courage and sacrifices, 
in one vital respect you doctors are the most arrant lot of cowards I ever met. 
The bogy of medical ethics is a bugaboo you cannot shake off. It scares you 
worse than a white-sheeted figure in a graveyard would scare the old-time plan¬ 
tation darkv. Time has invested this relic of ancient superstition—and I use 
the word “superstition” advisedly—with a sacredness that forces all men of your 
cloth to bow at its shrine; to worship it with a blind idolatry in comparison 
with which the fetich spell of the Pagan is mere child’s play. In everything 
else connected with your profession you have probably advanced in greater 
degree than the man of any other scientific calling; yet in this one respect you 
stand where your ancestors did in the days of Cotton Mather. 

Way back in the misty past—I don’t know just w r hen, and I doubt if any 
of you do—somebody conceived the insane idea that it was a sin for a physician 
to publish a specially meritorious therapy in the newspapers; that it would make 
him unclean to advise suffering humanity that he had found a cure for its ills. 
This relic of barbarism is in effect to-day, just as strong, just as binding and 
just as impractical as it was one hundred or more years ago, notwithstanding 
the wonderful progress of liberal thought in all other lines of science. All 
other men of learning are applauded for making public their discoveries. The 
doctor alone, bowing to the mandates of this fetich of professional ethics, must 
hide his light under a bushel. It matters not how great, how far-reaching, 

how important a discovery he may make, he is commanded not to disseminate 

the news to a suffering humanity through the public press. How many laymen 
read your medical journals? 

Now, so far as the doctors themselves are concerned, this might be all 
well enough if everybody observed this antiquated rule honestly; but every 
physician here to-night knows this is not done. In its present-day application 
your system of medical ethics has one result only. It allows the big fish 
in the profession to gobble up the little ones; and the big fish are doing so, 
to use a homely phrase, “to the Queen’s taste.” Have you ever noticed how 
a certain lot of doctors, men of high standing in the profession, seem to pos¬ 
sess the “open sesame” to the columns of the press? Take a number of cases 
right here in Chicago by way of illustration. Dr. Oxygen, for instance, a 

great stickler for the observation of the ethics of his profession, conceives 

the idea that he can cure consumption by squirting carbolic acid into the 
nostrils of a patient. Straightway the local press is filled with glowing accounts 
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of his wonderful discovery that is going to revolutionize the practice of medi¬ 
cine and cure all mankind. Dr. Cut-and-Slash is called out of town to perform 
an operation on some distinguished sufferer, and in some mysterious (?) 
manner the papers get word of his going, so that full accounts of it appear 
the next morning. When he returns the reporters are at the depot to meet 
him and get another story—provided the operation has been successful. How 
do you suppose this information gets into the newspaper offices? Reporter? 
are not gifted with the power of second-sight or intuition to any greater 
degree than other people. It is not reasonable to think the reporters would 
know anything about the private affairs of these doctors unless some¬ 
body ‘‘tipped it off" to them. Who told them? To whose interest is it to 
do so? If you do not know you are duller men than I take you to be. 

Now I maintain that all these personal notices are nothing but advertising 
pure and simple. If it is legitimate for Dr. Oxygen and Dr. Cut-and-Slash 
to use the columns of the public press in this manner, it is equally legitimate 
for other physicians who have made discoveries of merit to tell the public 
about them. You may not agree with me, but I believe they had better pay 
for such notices rather than keep humanity in ignorance. However, this is 
not necessary. The papers are anxious to obtain such news. Yet you must 
bear in mind the fact that few T of you have the “pull'’ posessed by Dr. Oxygen 
and Dr. Cut-and-Slash, and without this “pull" you may have to wait a long 
time for the press to tell the public what you have done for its benefit. 

Gentlemen of the profession, I hope the time is near at hand when you 
will have the courage to throw this fetich of medical ethics over the fence into 
the garbage heap where it belongs along with other relics of barbaric practice. 
I hope the time is near when you will be true to yourselves and true to your 
honorable calling by taking the poor, disease-stricken public into your confi¬ 
dence and let sufferers know what you can do for their relief. It is to your 
interest to do this honestly, candidly and without even indirect deception. 
The newspapers should publish the news and you should help them do so. 
It is a duty you owe to humanity. You have no right to “conceal your light 
under a bushel.'’’ And besides, just so long as you do so there are a lot of 
shrewd gentlemen in your profession who will take advantage of it. The Drs. 
Oxygen and Cut-and-Slash won’t advertise. Oh, dear, no! The very idea is 
horrifying to them. But they will continue to make such wonderful discov¬ 
eries that the newspapers will keep them everlastingly before the people to 
your serious financial disadvantage—and to that of your self-respect also. Per¬ 
haps you may criticize such a plan as tending to encourage deception. Is 
it possible to increase the present quantity of that article? In any event, gen¬ 
tlemen, be consistent. Either keep out of the newspapers entirely and keep 
humanity in ignorance of your discoveries, or come out boldly like men—like 
scientific men—and tell the public what you can do for those poor invalids who 
are supposedly beyond the reach of your skill. 




JOURNAL ANIMAL THERAPY ASSOCIATION. 


37 


A CASE OF MULTIPLE NEURITIS COMPLETELY CURED BY THE LYMPH 

COMPOUND. 

Read at the Second Semi-annual Meeting of the American Animal Therapy Association, August 30, 
1900, by Horace R. Powell, M. D., Poughkeepsie, N. Y. 

E. C., age 47; male, married; occupation, agent for a loan association. 
Previous to the onset of his disease he weighed 170 pounds, and was in 
perfect health. In May, 1897, he first noticed a numbness of the fingers of the 
left hand which, within a few days, was followed by pain gradually extending 
along the line of the ulnar nerve up to the elbow, then rapidly extending up to, 
and across the shoulders and down the right arm to the hand. The musculo- 
spiral, median and ulnar nerves of both arms were painful, tender and swollen. 
The function of the muscles supplied by these nerves was markedly impaired. 

He was treated locally with hot applications, lotions, electricity, etc., and 
with tonics. Very soon morphine was used to control the pain. He was also 
treated homeopathically. In September, 1898, he had a course of hot air 
treatment in a sanitarium, and later had treatment by osteopathy. All of his 
miscellaneous treatments failed to benefit his disease. 

The Lymph treatment extended during February, March, April and a part 
of May of this year. At the beginning of the Lymph treatment he weighed 
about 120 pounds, with heavy clothing and a heavy overcoat on probably an 
actual weight of 108 or no pounds. During the treatment he developed 
several boils. Before treatment with the Lymph he was extremely anemic, 
skin pale and sallow, tongue heavily coated, heart’s action weak, digestion 
impaired and appetite poor. He had frequent attacks of gastric pain, so 
severe that one and one-fourth grains of morphine hypodermically would 
not make him comfortable. When I began to use the Lymph I discontinued 
the use of morphia and gave, at first, artificial foods, and wine of cocoa. A 
waterv and verv painful diarrhea, due to the withdrawal of morphine, was 
controlled by a few days’ use of astringents. 

I began the use of the Lymph (Roberts-Hawley Special) in five-minim 
doses, gradually increased to ten minims twice a day. For nine days it 
seemed as if treatment would prove unsuccessful because of the symptoms due 
to the withdrawal of the morphine. On the tenth day there was an improvement 
in the superficial circulation, and a brighter appearance of the eyes. He was 
now beginning to sleep better and, on awakening, did not experience the 
lassitude, etc., which he had noticed previously. I gradually ran the dosage 
up to 15 minims twice daily, and he began to take nourishment with pleasure, 
his digestion continually improving. 

With the Lymph I gave him capsules four times daily of strychnine, gr. 1-60, 
atropia gr. 1-750 and ferratin 6 grains. After the fifteenth day he began to 
improve. His improvement was continuous, and, at the end of fifteen weeks’ 
treatment, he was able to sleep and eat well, was well nourished and able to do 
light manual labor. The only reminder of the previous neuritis is a slight 
numbness of the two fingers above mentioned. The nerves which were pre¬ 
viously so painful, tender and swollen are perfectly normal, as well as the func.- 
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tion of the muscles supplied by those nerves. In fact, with the trivial excep¬ 
tion I have mentioned, there are no remaining evidences of multiple neuritis. 


ELECTRO-IODIDE TREATflENT AS AN ADJUVANT TO THE LYiTPH IN ADVANCED 

SENILE PROSTATITIS. 

By W. Hallock White, M, I)., Grand Rapids, Mich. 

I have treated many cases of prostatitis, as well as other diseases, with the 
Lymph, in which the results have been much more satisfactory than in the case 
I shall recite, yet I describe this case to illustrate a new treatment for cases of 
senile pr9statitis, which, as far as I can learn, is original. Others have used 
the same elements of treatment, but I believe the method of application which 
I have used has not yet been mentioned in our literature. 

L. M., age 80. About fifteen years ago he commenced to realize some 
trouble in the region of the prostate gland. The symptoms gradually grew 
worse, the obstruction greater and motor function of bladder weaker, until it 
was necessary to use a catheter to empty bladder. For twelve years he had 
voided urine only through a catheter. The obstruction became so great about 
ten years ago that the soft catheter could not be passed and a hard catheter was 
necessary. During these ten years he only emptied his bladder when the 
accumulation of urine became very uncomfortable. The amount of urine 
obtained would be from four to six ounces and he would catheterize from eight 
to ten times in twenty-four hours. ’ He had been careful to sterilize the catheter 
before use. 

During the first three years of his trouble he noticed a slight ropy deposit 
in the urine. After that time a brick dust deposit was also noticed. Amount of 
deposit gradually increased. He came to me in April, 1900. At this time the 
amount of sediment in an eight-ounce bottle filled with urine (twenty-four hour 
specimen) would vary from one-half to one ounce. He had severe pain when 
the bowels were distended by fecal matter or gas, which pain was always 
relieved by use of the catheter or a free movement of the bowels. The tender¬ 
ness in the parts affected made it necessary to sit on an air cushion. He had 
tried all of the ordinary methods of treatment, without any result more than 
temporary relief. His arteries were sclerosed to a degree commonly found in 
a man 80 years old. 

The prostate was very tender, hypertrophied to four or five times its natural 
size. Hypertrophy more marked in right side of gland. Calcareous deposits 
could be clearly outlined and a large, hard lump about one-half inch in diameter 
stood out very distinctly, the deposit being at the outer right side of gland. 

Analysis of urine was as follows: Specific gravity 1030, strongly alkaline 
reaction, pus, excess of phosphates and urates, epithelium and mucus; also blood. 
The urine contained an excessive, thick, ropy sediment and the odor of ammo* 
niacal fermentation was characteristic. He had an irregular, septic temperature 
and was moderately anemic. Pulse hard and small. Skin very dry and harsh. 
Very little strength or endurance. Left ventricle of heart dilated, due to 
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arterial sclerosis. The heart’s action was feeble and usual symptoms of heart 
fatigue were present. 

Treatment: Commenced April 27, 1900, by the use of Lymph, and was 
continued up to the present time, with -the exception of two weeks in early 
part of September. The Lymph was given in ten and twelve drop doses, morn¬ 
ing and evening, and the injections were made at first in buttocks and occa¬ 
sionally in perineum; later in buttocks alone. 

Occasionally I administered diuretics with boric acid and salol. With this 
exception the patient received no medication. The patient had lost partial con¬ 
trol of the sphincter of the rectum, due to an operation ten years ago. The 
Lymph greatly improved this weakness. I frequently use hot enemata with 
excellent results in these cases, but this patient could not tolerate rectal injec¬ 
tions. I kept him on the usual diet of easily digested foods. 

Results at end of third month: The left side had decreased decidedly; 
also the right side, with exception that the calcareous deposit has decreased. 
On the right side, away from the urethra, where the limy deposit was located, 
there seemed to be no decrease in size. All symptoms were less severe. Heart 
and arteries greatly benefited. I determined to use a combined electrical and 
chemical treatment to hasten absorption of the calcareous deposits. 

I worked on the theory that the concretions in the prostate could be dis¬ 
solved, or at least changed sufficiently to render them absorbable, by a chemical 
agent introduced into the gland by means of electricity. These calcareous 
deposits in the prostate are composed almost wholly of the phosphate, with a 
slight admixture of the carbonate of lime. I therefore took a small, round 
electrode fastened to a hard rubber handle, covered the electrode with a thick 
layer of absorbent cotton, soaked the cotton in a saturated solution of iodide of 
potassium. I then placed over the hypogastrium the negative pole of the bat¬ 
tery, using a large copper plate, under which I had a pad wet with a solution of 
sodium chloride. I then placed the positive pole, the electrode of which had been 
saturated with the potassium iodide solution, in the rectum, holding it firmly 
on the prostate directly over the deposit. I used about ten milliamperes gradu¬ 
ally increased to thirty milliamperes. This strength of current was used from 
five to twelve minutes. (If a strong current is tolerated, five or six minutes is 
sufficient.) This form of treatment was carried out a number of times. The 
iodide of potassium which saturated the cotton of the positive pole is decomposed 
at the positive pole and the pure iodine passes into the prostate, attacking the 
lime salts and forming a new chemical compound, iodide of lime. We know 
that the atoms of any decomposed mineral combination pass from the positive 
pole to the negative pole, hence, in this case, from electrode in rectum toward 
the electrode on the abdomen, and therefore they must pass into the prostate. 
Iodide of lime, being freely soluble in water, may consequently be dissolved by 
the fluids of the body and carried off through the circulation. The results I have 
obtained in several cases induce me to make the above statement with perfect 
confidence. 

After a sufficient number of treatments by the positive pole have been given 
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to bring about this chemical change (the number of treatments determined by 
the size of the concretions, and the strength and the length of time current i» 
used), I then use the negative pole on prostate and positive pole on abdomen. 
The negative pole seems to hasten absorption after the concretions have been 
rendered absorbable by the positive pole and iodine treatment. I believe that 
the negative pole has a marked tendency to hasten absorption. 

The negative pole should be applied once a day, for twenty to sixty da\s, 
after the treatment with the positive pole. 

Patient's condition at present*: He states that after using the Lymph for 
three weeks he was able to use the catheter less frequently and could introduce 
the catheter with less force. At the present time very little force is needed. He 
states that he has steadily gained in strength and endurance and that the symp¬ 
toms of cardiac weakness have decidedly lessened. 

The patient is, as he states, very much improved in every respect. Appear¬ 
ance, strength, heart’s action, and, in fact, every subjective and objective symp¬ 
tom has improved. The results of physical examination show a decided improve¬ 
ment in heart’s action; the previous dilatation of left ventricle is now a simple 
hypertrophy. His skin has become smoother and more elastic, face looks 
brighter and he has the appearance of a man eight or ten years younger than 
his age indicates. The present analysis of urine is as follows: Spec, grav., 
1020; reaction very slightly alkaline; very small amount of pus; very little 
sediment; not more than one-eighth as much as in the beginning. Microscopical 
findings, slight deposit of phosphates and urates, very little pus and no blood. 

The urine has still to be drawn with catheter, but by no means so often as 
before treatment. The prostate is not sensitive. Previously it was extremely 
tender. The left side of the prostate is practically normal in size; the right 
side, near the urethra, is very decidedly reduced, and the portion of the prostate 
where the calcareous deposit was located is reduced about three-fifths. The fact 
that the patient is able to pass the catheter so easily, the great improvement 
in the appearance of the urine and the reduced size of the prostate, indicate the 
value of the treatment used. I am convinced that the atony of the muscles in his 
dilated bladder is responsible for the continued necessity of using the catheter. 
Were the motor functions of bladder normal, or partly normal, he would not need 
to draw his water. Everything indicates that the urethra is not now sufficiently 
obstructed to occlude the canal. 

He is still treating and the prostate seems to be continually growing smaller. 

If the continued use of the Lymph does not restore tone to the bladder 
muscles I shall use electricity, one electrode in the rectum and the other on 
the abdomen, for the purpose of strengthening the bladder. 

I know from experience that the results reported in this case could not be 
obtained from electricity alone. The prostate was decidedly reduced before I 
began the electric and iodine treatment, and the improvement in his appearance, 
strength, senility, etc., were positively due to the Lymph Compound. I do 
believe, however, that the adjuvant I have described is of great service in hasten- 
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mg results in severe senile prostatitis, especially when there are calcareous 
deposits. 

As I stated above, I have obtained many brilliant results with the Lymph in 
a large number of cases, most of which were more complete than the case 
described. I report this case for the purpose of explaining the electro-iodide 
treatment. 

73 Monroe street. 


THE UNUSUAL VALUE OF THE LYMPH IN THERAPEUTICS-RESULTS IN 

TUBERCULOSIS. 

By Dr. J. R. Simms, Superintendent Racine County Asylum, Racine, Wis. Read before the 
Second Semi-annual Meeting of the American Animal Therapy Association. 

It has been well said, “that the gantlet which a new remedy has to run 
before it can receive even trivial recognition is sufficient, not only to prevent 
many intelligent physicians from publishing praiseworthy discoveries, but also 
to discourage research along therapeutical lines.” 

This condition of things in the medical world explains why certain narrow¬ 
minded physicians are so ready to condemn other equally intelligent physicians 
and to attempt to injure their reputations solely because they accept a decided 
innovation in therapeutics. Never has a new discovery in the treatment of 
disease, especially chronic disease, been offered the profession, without a certain 
number of physicians condemning the remedy before they knew what they were 
talking about. In spite of the fact that these same critics can do nothing for 
a majority oF their chronic cases, they still continue to cry down new remedial 
principles, which may lessen our existing poverty in agents useful in chronic 
diseases. A new era in therapeutics is soon to be started. For over a century 
the great scientific and inventive talent of our profession has, as a whole, neg¬ 
lected the subject of therapeutics. 

The indications of the time point toward liberalism. Therapy will be 
affected by this change. Our lack of progress in therapeutics has flooded the 
land with charlatans, “cures,” “pathies,” until, finally, we are afflicted with 
Christian Science, “faith healing,” and other unscientific ungodliness. 

It has been said, “The first duty of a physician is not to himself or to his 
art, but to humanity.” We fail in our duty to humanity if we spurn any aid that 
will assist in their recovery or tend to mitigate their sufferings. There are main- 
minds now strongly convinced that animal derivatives will entirely supersede 
drugs in the treatment and cure of many diseases. If this bejtrue, animal therapy 
will probably decidedly lessen the number of chronic diseases now regarded as 
hopeless—especially diseases which may be benefited by a cell tonic. Undoubt¬ 
edly there will always be many limitations to reconstructive therapeutical agents. 
The results obtained with the Lymph positively indicate that a cell tonic may 
be derived from organic extracts. 

The pathological conditions in chronic diseases and their complications 
vary in different individuals in degrees of severity. These conditions will 
modify the action of any treatment, and a certain percentage of failures will take 
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place with all treatment. In chronic diseases involving the different anatomical 
structures, the vitality of cells must frequently be destroyed, and these dead 
cells have to be replaced or removed in order to effect a complete cure of the 
disease. In certain stages of many chronic diseases there is frequently an 
excessive amount of cell metamorphosis in a given organ, with a small amount 
of normal cells. Not infrequently we find a peculiar idiosyncrasy in an individual 
to certain remedial agents. All of these conditions will continue to prevent 
completely curative results, no matter what progress we may make in thera¬ 
peutics. 

The physiological condition of simple retarded nutrition is the result of an 
impairment of the functions of cell life, or of diminished vital resistance. In 
chronic diseases, represented by impairment of the physiological functions of 
cells, or by actual structural defects, such as degeneration, overgrowth of con¬ 
nective tissue, etc., we very often have to look beyond the realm of “orthodox" 
therapy if we expect to relieve or cure the functional or structural disease. 
Very little can be expected from ordinary treatment in such cases. 

That the Lymph Compound acts powerfully as a tonic to cell function and 
a reconstructor of cell structure has been abundantly proven by Dr. Hawley in 
his animal experiments. We have also proven this tonic action of the Lymph by 
a great many clinical tests. We know clinically only the action of the perfected 
compound itself. What each ingredient will separately accomplish we have 
never endeavored to discover. We are satisfied that the animal fluids and 
extracts used represent a cell tonic, as our results so clearly prove. We have 
had failures, but they were obtained in diseases which could not be reached by 
any other therapy, and tnese failures have helped us to understand the limitations 
of the remedy. We have thus learned that dead cells cannot be restored to life; 
that certain pathological conditions cannot be greatly benefited, and that lack 
of sufficient vis-a-tergo in the vitality of a patient's cells may prevent com¬ 
plete results. 

In our whole experience in several hundred cases of tuberculosis we have 
found no therapy as effective as the Lymph. While it is true that consumption 
is amenable to othodox treatment, in a small percentage of cases, and even 
to spontaneous cure, the great majority of cases steadily progress unfavorably 
under usual therapy. An early recognition of the disease, with hygienic, dietetic 
and tonic treatment, may occasionally accomplish positive results. Advanced 
cases, especially with nutritional defects, are the ones that tax our resources and 
skill. To this class of consumptive patients, treated in my practice with the 
Lymph Compound, I desire to direct your attention to-day. To be brief, I shall 
select a typical case: 

Female, 21 years of age, who came to me with all objective and subjective 
symptoms of phthisis pulmonalis. Weight reduced, constant temperature, night 
sweats, deficient appetite, impaired nutrition, debility, cough and excessive ex¬ 
pectoration with tubercle bacilli in great quantities, pulse weak and rapid, with 
dilated heart. Had not menstruated since December. Mucous rales and 
bronchial breathing with dullness over nearly entire left lung and over apex of 
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right lung. Crepitant rales could be heard over base of right lung. Various 
methods of treatment had failed to benefit the case; in fact, there had been a 
steady progress of the disease and a constant loss of flesh and strength. 

She began the Lymph treatment April 4. I assisted the Lymph with deep 
breathing exercises, and a nourishing diet. The complicating catarrh (hyper¬ 
trophic) of nose and throat was treated with local antiseptic sprays. Her diet 
consisted of such foods as bovinine, raw meat, koumiss, milk, etc. The Lymph 
was injected twice daily in 20-drop doses and the system seemed to absorb the 
same as a sponge absorbs water. Af^er the first month these large doses were 
reduced to 15 minims, and in third month to 10 minims twice a day. The 
adjuvant was discontinued after the first month, as it did not seem to be of any 
benefit, and 1 replaced it with Sharp & Dohme’s pan-peptic elixyr. 

Results: By the end of the second month the patient had improved in 
appearance, appetite and strength; her temperature was nearly normal. There 
was a marked decrease of expectoration, sleep much more restful and natural, 
and there was a complete absence of night sweats. By the end of the third 
month catarrh of nose and throat abated, expectoration very slight, with very 
few bacilli; weight commencing to increase very slightly, and expansion of chest 
increased nearly two inches. At the end of the fourth month patient was 
entirely free from subjective symptoms, and the physical examination revealed * 
only a small area of consolidation in the center of the left lung. This small 
area was evidently quiescent or encapsulated. No rales could be heard. Apices 
were normal. Respiration, pulse, temperature, appetite, sleep, menses, strength 
and digestion normal. Small doses of Lymph are being used to render assurance 
doubly sure. The only condition unsatisfactory is the slow increase of bodily 
weight. She weighed 116 pounds before onset of consumption, 83 when she 
came to me, and now weighs about 100 pounds. One sister is fleshy and another 
sister, closely resembling the patient, is very *spare. Patient can walk, run and 
ride without undue fatigue or interference with breathing. 

803 Main street. 


INDICATIONS AND CONTRA-INDICATIONS, WITH REPORT OF CASES. 

Read at the Second Semi-annual Meeting of the American Animal Therapy Association, by 
B. H. Detwii.er, M. D., Williamsport. Pa. 

Mr. President and Gentlemen: I am pleased to address you to-dav upon 
certain practical aspects of the use of the Lymph treatment, instead of discuss¬ 
ing its theoretical action on cell functions. 

Realizing the nature of the action of the Lymph on cell function and struc¬ 
ture we are able to explain the remarkable results from the use of the remedy— 
results which sound like fairy tales. Years ago, the late Dr. Samuel Gross 
said: “Give me a remedy which will form a strong protoplasm, so that I can 
form an excess of leucocytes, and I can then cure any disease due to bacterio¬ 
logical invasion. Phagocytes are Nature’s scavengers; give me enough of them 
and I will show you results.” He, with Brown-Sequard, Hammond and others, 
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was studying and preparing the ground work for the results which we accom¬ 
plish with the Roberts-Hawlev Lymph Compound. 

The cures obtained bv so many able physicians who have used this therapy 
demonstrate that it is possible to cure degeneialion by the use of a cell food 
or tonic, and that a combination of goat lymph, semen, etc., is a cell tonic 
which enables the system to build up its worn out protoplasm, so that certain 
chronic diseases are cured, benefited, or their effects lessened by increasing the 
vital resistance of cells, and thus the incurable becomes curable wherever the 
system will respond to the tonic which, by increasing functional activity, re¬ 
places a damaged cell by a strong, normal cell. Seeing such results among our 
previously considered hopeless cases, we are inclined to expect too much. “The 
wish is father to the thought/’ Not satisfied with a 60 per cent recovery of 
formerly considered incurable patients, averaging 46 years of age, we enlarge 
the field too rapidly, infuse our belief into our patients and the inevitable will 
follow—namely, we will attempt to cure diseases, the pathologies of which 
are represented by a large number of dead cells, and neither this nor any 
other remedy will ever be able to resuscitate dead cells. Patients must be 
taught the impossibilities of therapy. It is our duty to protect the Lymph 
from its friends, we have nothing to fear from its enemies. A lesion- repre- 
* sented by a loss of tissue or excessive cell metamorphosis is an incurable 
lesion. Diseases represented by such changes may be greatly benefited if 
the Lymph is used long enough, but a complete or nearly complete cure must 
not be expected. 

The correct diagnosis is the sine qua non of this, as of all treatments. A 
correct diagnosis means much more than the mere naming of the disease or 
diseases present. We must always tell patients afflicted with severe organic 
lesions that they have the opportunity of using an agent which has been of 
advantage to others of the same class, and that there is no guarantee whatever 
that it will cure any disease, however simple, as it is simply a cell tonic, not 
a specific. 

W hen we attempt a previously considered hopeless case, the patient should 
realize that we take more risk than he takes, because the patient risks money 
and we risk the effect on our practice in case of failure. The patient cannot 
be injured by the Lymph. Furthermore, his case usually has been declared 
hopeless. It is only by honest candor that we get patients to obey our orders 
and have confidence in our methods. A frequent and careful examination en¬ 
ables you to detect the first objective signs of improvement and to impress the 
patient with the inward sense—the consciousness of recovery. It is not always 
best to ask a patient, “How do you feel to-day?” A careful physical examination 
will often tell you the progress made, without asking any question, and gives a 
much better impression of your ability. Fully understanding the possibilities of 
this agent, you must insist upon implicit obedience to your directions, pass noth¬ 
ing by. and show the patient that failure on his part is a personal injury to you, 
as well as to himself. An infraction of rules has its immediate results, and 
when a patient repeatedly disobeys your orders it is better to discharge him 
than continue to be responsible for his misconduct. 
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Such firm, honest methods will not only hold your patient but also enable 
you to succeed where others fail. 

In illustration, a case of multiple sclerosis, after passing through the hands 
of many physicians, who had to be held on his feet while taking his measure¬ 
ments, and could only walk when assisted by two attendants, was positively 
ordered not to expose himself to cold, to avoid indigestion and overexertion, 
and that his recovery was problematical, depending entirely upon the condition 
of the cells in the spinal cord. If these cells were dead, he could not recover, 
but if the cell9" still retained some vitality, they could probably be restored 
or, at least, benefited. In ten days he walked unaided about four or five hundred 
feet, and was improving rapidly. A few T days later he stood around and 
even sat down in the cold wind. I fortunately saw him in this situation and 
told him that he had foolishly injured himself, by such prolonged exposure 
to cold, and that there was a probability of relapse. Within 12 hours his 
carelessness provoked a severe cold and he has not yet recovered from the 
effects of this exposure upon his cellular state, which had so markedly re¬ 
sponded to the tonic action of the Lymph. At first he tried to excuse himself, 
claiming that the Lymph was “no good,” but later he acknowledged that it 
was the only agent that had made a favorable impression upon his disease, and 
admitted that he had arrested the progress of his recovery bv his own careless¬ 
ness. He has since partially recovered from the effects of his indiscretion. 

Such cases cannot injure you if you place the responsibility where it be¬ 
longs, and promptly suspend treatment unless you are convinced that the 
patient will not repeat his disobedience. 

In senility, even when alcoholics have debilitated the system, the Lymph acts 
very quickly, especially if it is assisted by dietetics, hygiene and tonics. 
Strychnia is a natural tonic in such conditions, and the Lymph builds up the 
system rapidly by increasing the resistance of cells and reconstructing degen¬ 
eration of the tissues. The Lymph also removes the appetite for alcoholics, 
relieves the insomnia, and, by its tonic action on cells, removes the effects of 
alcohol upon the stomach and nervous system. 

My experience teaches me that the Lymph is a permanent cure for this 
habit. I have also seen it frequently lessen the tortuosity and firmness of 
sclerosed arteries in two weeks. The rapid absorption of inorganic salts in 
atheroma demonstrates that this absorption is general. Such rapid and un¬ 
precedented results are of extreme interest and almost beyond belief. Of 
course the Lymph sometimes fails to act so quickly and decidedly. There 
is no better proof of the action of the Lymph on the assimilative and eliminative 
functions of cells than can be found in the results obtained in arterial sclerosis 
and arterial atheroma. 

A new field has been opened in tuberculosis, and promises well. My own 
experience has been largely among the absolutely hopeless cases of pulmonary 
tuberculosis. I take the precaution of impressing the patient and friends that 
in cases of such extreme gravity they must not expect too much. The Lymph 
lias accomplished wonderful recoveries in this disease because of its tonic 
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action on leucocytes and fixed tissue cells. In all of my cases it has reduced 
temperature, toned up the system, diminished expectoration, number of bacilli 
and cough, promoted sleep and a sense of comfort and increased strength—im¬ 
provements that no other treatment had produced. In the early stages, a 
curative agent; in the later stages, a palliative', although often, apparently, it has 
arrested the tubercular lesion. 

Summing up the results of treatment, especially the record of results in so- 
called incurable diseases, we should certainly be able to select our cases and 
make our prognoses intelligently. If we do this and use the Lymph scientifically 
we are sure to accomplish beneficial results which other therapy could not ac¬ 
complish. Above all we should remember that a dead cell cannot be restored. 

There is another field in which the Lymph promises well and opens up a 
new field—namely, mental diseases. Results of a remarkable character have 
already been reported in certain types of insanity. In all cases let us use 
judgment in selection. It is better to treat fewer patients, with diseases which 
yield to the Lymph, than to treat many which cannot be benefited. 

A case of melancholia. Jas. S., age 52, laborer. Melancholia developed in 
April, 1900, and he came under my care the following May. He was intensely 
melancholic, could not sleep nights and had persistent headache. Dilated 
stomach and congested liver. He constantly talked about his head and kept 
repeating: “Brother Dan is at Danville hospital, and you’ll have to send me 
there; Dan will not get out, and I will never get out.” I used mild chloride of 
mercury as a cholagogue, with lavage of the stomach, and trionol as a sedative. 
He made no improvement until I used the Lymph. In three weeks he was im¬ 
proved; after forty days he was convalescent and at this time is perfectly well, 
being free from all symptoms. 

A female, aged 50, with aphasia and paralysis of right side, is gaining 
strength in paralyzed muscles and is able to express her wants with an occasional 
word assisted by signs. In this case the ravages of the disease may be beyond 
the restorative power of the Lymph. A cell absolutely destroyed can never 
be replaced by anything but connective tissue. However, she is certainly im¬ 
proving in many ways. 

Also in paralysis, senility and dipsomania I have had wonderful results with 
the Lymph, the equal of which I have never seen from any method of treat¬ 
ment, during nearly a half a century of active practice. 


AN ADDRESS DELIVERED AT THE BANQUET OF THE AMERICAN ANIHAL 
THERAPY ASSOCIATION AT ITS SECOND SEMI-ANNUAL MEETING. 

By Dr. B. F. Roberts, Oak Park, Ill. 

Mr. Toastmaster and Gentlemen:—The physician who has not devoted many 
of the best years of his life to original research in therapy, seeking to perfect a 
single remedial agent, will be unable to appreciate the pleasure, enthusiasm and 
keen gratification I have experienced during to-day’s meeting. It would be 
presumptive on my part were I to attempt to occupy your time with a recital 
of the many hardships—from personal affronts to pecuniary embarrassment— 
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which I have encountered during the years of labor incident to the preparation 
of the cell tonic you have assembled to discuss. 

My experiences have been encountered by every physician who has at¬ 
tempted to discover and introduce a new therapeutical principle. I do not 
wish to be understood as complaining. The natural instincts of scientific physi¬ 
cians render them conservative—oftep excessively so—toward innovations in 
therapy, especially if a newly proposed remedy be applied to an organic chronic 
disease. Perhaps it is safer for us to be environed by such a protecting criti¬ 
cism, but I cannot understand the so-called conservatism which adversely criti¬ 
cises without investigation and without practical, convincing proof. 

However, this new animal therapy has become firmly established as an 
agent worthy of enthusiastic recognition, and therefore my tongue refuses to 
condemn anyone, or to refer in detail to the many obstructions which we have 
encountered in arriving at this state of affairs. 

To describe the many obstacles which confront original scientific research 
in medicine would require one to survey the entire ground embraced within 
the range of rhedical inquiry. 1 

The full extent of the field opened to future therapeutical study cannot 
be estimated and probably never will be. Perhaps I am more sanguine than 
others because of the success I have witnessed from the use of this new remedy 
in previously considered incurable lesions; yet I firmly believe that we 
will eventually be able to establish the theory and practice of internal medi¬ 
cine upon a scientific basis. Taking the ordinarily accepted meaning of the 
word “scientific,” we cannot contend that internal medicine is to-day an exact 
science. 

I have recently begun to realize that the excessively negative skepticism 
of a certain element in our profession is rapidly losing ground. Years and 
years of hopeless struggle with many morbid affections is beginning to con¬ 
vince physicians that they have a greater and more urgent duty to perform 
then the perfection of their knowledge along theoretical lines. Did any of 
you ever contemplate the results that would happen if every talented member 
of our profession discontinued all other investigation for two months and occu¬ 
pied this time with therapeutical research? 

Were there ten times the present number of physicians in the world, and, 
if every one of them confined his investigation to therapeutics, there would 
be work enough in this line to keep them busy many years before they could 
compensate for the previous neglect of this subject. Yet this work must be 
accomplished by a small minority of our profession, for a majority are needed 
in actual practice, in the field of instruction and in other lines of work. 

However, all of these physicians who are unable to spend the time needed 
for original research may, indirectly, assist the minority of investigators by 
encouraging and rewarding them; it is their duty to give every new product 
which has a semblance of unusual merit a fair, unprejudiced and liberal trial. 
Theoretical judgment alone has long since proven an unsafe test of a remedial 
agent. The first man to introduce a specific in medical history was pronounced 
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a ‘‘prince of empirics.” Others have received criticism equally unfair and 
uncalled for. Truly they were empirics, yet they almost revolutionized med¬ 
ical practice. I am not indorsing empirical research, although it is much 
better than no therapeutical research at all. I mention these incidents to 
show the fallacy of a verdict regarding a new therapy which is based on purely 
theoretical data. 

Many startling announcements have been made in medical history of pow¬ 
erfully curative remedies, many of which have proven worthless. We need 
not fear that a bad remedy will live; we need only concern ourselves with the 
preservation of good ones and the encouragement of those who may discover 
them. 

The Lymph Compound is a new principle in formula and preparation and 
an old principle in its action. It required no profound thought to arrive at 
the theory of the action of a remedy which would lessen, abort or remove 
functional or textural cell changes; yet it required the hardest kind of effort, 
the greatest patience and the closest application to find, first, a combination 
of animal derivatives which would act as a tonic to cell functions, and second, 
a method of extracting, combining and preserving those organic principles 
which would permit the product to be used with perfect safety, and which would 
preserve the constituents of the compound indefinitely in a therapeutically 
active condition. 

I well remember the day, about four years ago, when, about two months 
after I had finished the treatment of several patients, I called them to niv 
office and one by one examined their condition for determining the permanency 
of the beneficial results previously obtained. With but one exception the 
patients had not relapsed and two of them had improved very materially. The 
remaining hours of that day were the brightest hours of my life. 

Previous to this time I had made many experiments (already published) 
with old animals, which convinced me that the preparation was a cel! tonic of 
unusual power, but the satisfaction obtained from the results of those experi¬ 
ments on animals, although very great, were very naturally less decided than 
the gratification experienced by clinical results. 

I should be trespassing upon your time and the deliberations of the meet¬ 
ing were I to give you a synopsis in detail of my analyses of the different bones, 
tissues and structures of various species of the animal kingdom, and how I was 
induced to use the goat in preference to all others. 

In conclusion I wish to explain how I came to bring this product to the 
notice of physicians through Dr. Hawley. The demands for the material be¬ 
came so great that I was compelled to adopt some plan for its more extensive 
use and at the same time to bring the Lymph to the attention of the eminent 
men in the profession whose unquestioned ability would render their opinion 
of great value in assisting the work of introduction. 

I came to Chicago and found a tireless, conservative, energetic professor 
in a promihent medical college. After many experiments and clinical obser- 
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vations he convinced himself of its efficacy before he was willing to indorse 
the Lymph. This man was Dr. Joseph R. Hawley. I could not complain at his 
extreme care in investigation, because I was convinced that he desired to do 
his duty to himself and the profession before he would undertake 
to introduce the remedy. After he became convinced of the merits of this 
product he informed me of his opinion and took up the work of its extensive 
introduction. 

Gentlemen, I assure that this is the supremest moment of my life, next 
to the day I first became convinced of the success of my many years of effort. 

To see so many intelligent physicians from all parts of the United States 
assembled to discuss the merits of a single remedial agent is certainly an 
unusual event. My command of language is inadequate to express the debt 
of gratitude I owe to brave Dr. Hawley and to each and every advanced thinker 
in this assembly who have broken down the barriers of a radical conservatism 
and aided in the development of this new departure in therapeutics. 

Let us hope that we have at least inaugurated a new line of therapeutical 
research which will be followed by many equally valuable cell tonics, by 
means of which alone can we expect to benefit a majority of the chronic 
organic diseases. 


A FEW NEGATIVE AND A FEW POSITIVE RESULTS. 

By Dr. Harold W. Hartwell, St. Louis, Mo. Read at the Second Semi-annual Meeting of the 
American Animal Therapy Association, held in Chicago, August 29 and 30, 1900. 

r 

I was first interested in the Roberts Lymph Compound in July, 1899. Since 
then I have been using the Roberts and the Roberts-Hawley Lymphs with some 
failures and many successes. I have had much better success with the Roberts- 
Hawley Lymph. The Lymph will do many things. That it will accomplish 
great improvement, nay, even many cures where other remedies fail utterly, I 
have demonstrated to my own and my patients’ satisfaction beyond the perad- 
venture of a doubt. I have also seen a few failures that have disappointed both 
my patients and myself. It is true, in all fairness to the Lymph, that by no 
means could all these failures be charged to the Lymph, but rather because the 
patients became too easily discouraged, and therefore they did not use the 
Lymph long enough to test its merits. 

These apparent failures (for so they appear to the laity and unfriendly 
physicians) undoubtedly injure the progress of the new therapy. They are 
immediately seized upon by the doubting public and especially by the aforesaid 
unfriendly physicians, to our detriment. But most of all to the detriment of 
many who would have come and received the benefit, the undoubted benefit, 
they could have received but for the deterrent influences of these unfinished cases 
which are always charged against us as failures. 

I have learned this lesson and now always make my patients agree to stay 
long enough for a fair and satisfactory trial, telling them that I do not wish to 
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undertake their cases unless they are willing to give it a sufficient trial; but as no 
doubt my confreres are aware, it is one thing to get a patient to agree, and 
quite another thing to get them to keep their agreement. 

Then, too, there are the partial successes—those who may be benefited to 
a very great extent—to an almost miraculous extent. A few of these cases will, 
in spite of your caution and extremely conservative prognosis, consider any¬ 
thing short of a clean sweep of all their disabilities and symptoms as a failure, 
and will so state it to their friends to both your detriment and the detriment of 
those who are thus kept away from the Lymph treatment. 

What is the best way to avoid such unfair treatment on the part of our 
patients? Who will suggest a remedy? How are we going to present the 
merits of the Lymph fairly and squarely before the public, so that they will 
have a true and just appreciation of its unusual merit? To many people it is 
unknown or, at best, only imperfectly or erroneously known. Being as it is the 
only remedy, and a marvelously good one, for so many serious, painful, repul¬ 
sive and fatal diseases, it is of vast importance that a true knowledge of its 
great efficacy be brought home to every family. 

I come from a town where people receive and act but slowly upon new 
ideas. Being Missourians they, to quote their favorite expression, ‘‘must be 
shown.” Jf one showing would do, all would be well, but they must be shown 
many, many times before being convinced. 

The first case I will call your attention to is a case of contraction of the pal¬ 
mar fascia of both hands. I treated this case experimentally. Patient was a man, 
72 years of age, of remarkably vigorous, healthy appearance and action. No 
history of rheumatism or allied diseases. Nothing wrong except the palmar 
contraction and failing vision due to his age. 

This contraction is supposed to be due to rheumatic or gouty origin. The 
patient being a wealthy banker and quite willing and able to take the Lymph as 
an experiment, pure and simple, I consented to try it, explaining to him that so 
far as I knew, the Lymph had never been used for that condition before and that 
no promise could possibly be given as to results. I used the R.-H. Special 
in 10-minim doses, gradually increasing to 15 minims. The patient objected to 
operation as he had been all over the world to the best surgeons and they ad¬ 
vised against operative procedure. Massage only was used. He was not bene¬ 
fited. 

Case No. 2. Mrs. A., aged 35, white, married. No children, no miscar¬ 
riages; menstrual functions normal. Well nourished; no previous diseases. 
Two years ago was taken with violent sneezing with abundant discharge of clear 
watery mucus, until in six months, to use her words, she “was nearly a physical 
wreck.” The only relief she obtained was climatic. Upon going to a new place 
she would obtain a short relief, only to be obliged soon, from returning symp¬ 
toms. to seek a new abode. 

The severity of the paroxysms meanwhile gradually grew less severe, until 
from an almost constant daily sneezing, at the time of consulting me, her 
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paroxysms occurred every second or third day, lasting all day, but not nearly 
so severe. 

She had consulted some of our best rhinologists and neurologists and all 
of their opinions agreed with mine that it was some obscure functional neurosis, 
probably of central origin, none being able to exactly name or define her 
condition. 

To this case I naturally promised but little. Remembering the well known 
efficacy of the Lymph in functional neuroses, and, as she had exhausted the 
field of ordinary medicine without relief, I told her frankly that her case must 
be purely an experimental one and she must take her chances. This she elected 
to do for a 30 days' trial, which was also totally without beneficial results. A 
longer treatment might possibly have proven efficacious. 

I have presented these two cases to the society because they are away out 
of the ordinary, no cases like them having, to my knowledge, been treated by 
the Lymph before, and, therefore, they may serve some of you for a guide 
in the future. 

I want to report a partial failure. A male, D. H., aged 52. Born in Ireland, 
bookkeeper. Please don’t think all my cases were failures, gentlemen. Only 
a few of them were failures. This patient’s ailment was due to masturbation 
resulting in total impotence and spermatorrhea since the age of 15. The ex¬ 
ternal genitals were small, hard and cold, the testicles atrophied to about one- 
lourth normal size. Total absence of all sexual feeling or ability for fully 15 
years. Slightly inclined to be melancholic and neurasthenic. 

He was only treated 45 days. How he could expect such a severe and long¬ 
standing a disease to be cured in so short a time is more than I can understand. 
He was benefited in general health and in the control of losses. 

I will now recite a completely curative result: 

Male, 45; white. Judge of a certain Circuit Court. Eight years ago, after 
immoderate sexual indulgence for some time, he first noticed his mind giving 
way. He gradually grew worse until November 22, 1899, when he began the 
Lymph treatment. His mind wandered continually, he could not concentrate 
his thoughts; grew suspicious of friends without reason, and extremely mel¬ 
ancholic. Sexual power impaired greatly; facial expression careworn and 
hopeless; eyes dull at times, then restless and gleaming; atonic dyspepsia; 
nerves shattered; a neurasthenic. 

Treated 15 days with Roberts’ Lymph, then 43 days with Roberts-Hawlev 
Special. No side treatment. Results: A perfectly well and happy man in everv 
respect; not a vestige of his former condition remaining. 

I would say that I have not met a single failure in neurasthenia, nervous 
prostration, melancholia and mild forms of mental diseases tending to insanity. 
I rarely use the old Lymph, finding the new to be vastly better. 

16 Linmar Building, Washington and Vanderventer Avenue. 
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A PLEA FOR EXHAUSTIVE PHYSICAL EXAHINATIONS, WITH PRACTICAL SUG¬ 
GESTIONS IN BLOOD, URINE AND SPUTUM EXAMINATION. 

By Hamilton Forline, M. D., Chicago, Ill. 

A large percentage of the cases met with, in the institutes devoted to the 
use of the Lymph, have been, and probably will continue to be, those which 
have been treated by almost every known form of treatment, scientific and 
empirical. 

These patients have tried orthodox therapy, as well as various special, 
original treatments devised by able practitioners, and not infrequently we find 
that they have exhausted the whole list of isms, pathies, scientists and even 
the individual dogmatisms of advertising “specialists,” Indians and Chinamen. 

There is a favorable and an unfavorable effect of these varied experiences 
of our patients. The unfavorable effect is chiefly experienced by the patient 
in the event of his having encountered those dishonest, incompetent and tem¬ 
porary-symptom-relieving individuals whom we call quacks. 

Whether the effect of our patients’ experiences upon ourselves is favorable 
or unfavorable depends not only upon the real merits of our therapy, but also 
upon our methods of diagnosis and prognosis. 

With the ideas gleaned from these various sources, such patients become 
conversant with many interpretations of their symptoms; they are cognizant 
of the superficial methods which have been practiced by some of the physicians 
or therapeutists whom they have met, and they thus become appreciative of the 
thoroughness of that diagnostician whose consciousness and ability impel him 
to find, so far as possible, the condition of every organ and function in the 
body. Therefore, if we make an exhaustive, intelligent physical examination, as 
well as a subjective investigation, we may frequently be greatly helped by the 
previous experiences of our patient. The same is true if we make and explain 
a scientific, honest prognosis. Nothing inspires a patient’s confidence so much 
as honesty, thoroughness and intelligence on the part of the physician. 

And what is true of the experienced patient is equally true of the intelli¬ 
gent, inexperienced patient. 

The most successful practitioner is the one who has the ability to demon¬ 
strate to every patient coming under his observation the fact that he investi¬ 
gates the structural and functional condition of every organ and tissue in 
that patient’s body; and, if he does not understand his findings, to candidly say 
so and explain the obscure character of the objective and subjective symptoms. 

The physical exploration which enables you to start treatment properly 
must be frequently repeated in order that you may end it properly. Further¬ 
more, if you do not repeat your examination, the patient, although he may be 
convinced that you are competent, will also believe that you are either neg¬ 
lectful or else not interested in his case. 

It has been truthfully said that a diagnosis consists of much more than the 
mere naming of the disease, or even diseases present. Physicians are es¬ 
pecially liable to be incomplete in their examination when the symptoms of a 
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certain disease predominate; also when they have at hand a remedy such as the 
Lymph, which has a wide field of usefulness. 

Realizing that the Lymph will benefit or cure many chronic diseases in 
which other forms of scientific therapy have failed, the tendency grows on 
some of us to relax our diagnostic vigilance and place too much responsibil¬ 
ity upon the shoulders of one of the most useful remedies—if not the most 
useful—which medical science has devised. 

Those who have practiced in large hospitals or clinics are confronted 
with cases referred by able physicians which had been erroneously or incom¬ 
pletely examined—not because the physician did not know, but because he did 
not look . 

A case that is worth treating is worth looking at, and looking at well. 

If a physician is too busy to make a thorough examination of his cases he 
had better refer them to someone else or emplo5 a competent assistant, for 
it is only by doing so that he can be honest to his profession and to his 
clientele. 

At this time, with the accurate methods and means at our disposal, there is 
no excuse for instinctive diagnosticians. These “born diagnosticians” may 
have been useful centuries ago, but to-day intuition and imagination are not 
needed and are about as useful in diagnosis as “absent treatment” is in thera¬ 
peutics. 

The doctor using the Lymph, as indeed the doctor using any other thera¬ 
peutic measures, will get the best results who spends the time necessary to 
make a complete physical exploration, and uses the methods for investigation of 
substances taken from the body, which have been furnished him by modern 
medical talent. 

Another common error is that of treating a disease without treating the 
patient; treating a name instead of a complicated condition. A patient comes 
to Dr. A., and the doctor diagnosticates secondary syphilis. He remembers 
that mercury is a specific. Mercury is prescribed and the doctor thinks he has 
treated his patient. He has not treated his patient—he has treated a name. 

A Few Practical Suggestions. 

The space allotted me prevents a comprehensive discussion, and I shall 
therefore confine myself to a few of the more important objective investiga¬ 
tions which enable us to determine the nature and progress of our cases, as 
well as to assist in determining indications for adjuvant treatment. 

As the Lymph is a very potent factor in effecting the elimination of effete 
products, by virtue of its power to increase the functional activity of cells, not 
only in the structures involved but also in the nerves which supply the elim- 
inatory organs, it is very important (to frequently investigate the condition of 
the eliminatorv organs—the skin, lungs, the kidneys and bowels. 

Urine.—The quantity of urea excreted is the most important index to the 
eliminative power of the kidneys, and in every case the quantity of urea dis¬ 
charged in 24 hours should be estimated. We know the amount excreted in 24 
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hours by a healthy adult is about 500 grains, although subject to variations. 
For example, the amount of urea excreted is increased after a meal, especially 
if rich in nitrogenous foods, by a close atmosphere, by large quantities of 
liquids. It is diminished by copious perspiration, by diarrhea, exclusive 
vegetable or milk diet and by abstinence from food. A muscular man will 
excrete more than a fat man of the same height and size; a large man will 
excrete more than a small man, other things being equal. The excretion of 
urea is increased in fever and inflammatory diseases; also in diabetes, in 
malaria, after a crisis in pneumonia, and in certain blood states commonly met 
with in chronic diseases—particularly pernicious anemia. Urea may also be 
increased by drugs, especially hepatic stimulants, large quantities of caffein, etc. 

In the following diseases in which the quantity of ureg is diminished it is 
important for us to remember that in nearly all of them the Lymph increases 
excretion, as proven by observation in cases which at present I have not 
space to detail: Chronic rheumatism, acute gout, mental diseases, melan¬ 
cholia, tuberculosis, all the cachexias, functional diseases (such as neurasthe¬ 
nia, hysteria, chorea), and diseases of the spinal cord, in which, together with 
advanced organic changes, there is functional disturbance of the kidneys, as is 
frequently the case in locomotor ataxia, ataxic paraplegia, multiple sclerosis, 
etc. Thus it is important in the investigation and subsequent observation of our 
cases to estimate the quantity of urea, because it is often a guide to us for 
determining improvement, and, above all, for determining indications for the use 
of side treatment. 

Frequent, thoroughly conducted examinations of the urine, chemically 
and microscopically, are of the utmost importance. 

Dr. Charles YV. Purdy has well said: “The variations in nutrition and 
waste are accurately recorded in the urine, hour by hour, and by an intelligent 
interpretation of modern methods of urinalysis these physiological tides may 
now be read as accurately as can the number of the pulsations of the heart.” 

To have a patient urinate in a bottle at your office and to examine the 
specimen, however thoroughly, will give you indications, neither of the elimi¬ 
native power of the kidney or of the true condition of that organ. A badly 
diseased kidney may, during certain hours of the day, excrete urine destitute 
of pathological findings, therefore it is important to form no conclusions unless 
you have a 24-hour specimen. 

Without attempting in the short space of a single article to analyze the 
various urinary findings, we will outline a practical plan, which, if followed, 
should constitute a fairly complete urinalysis. 

Physical: Note the color, transparency, chemical reaction, spec. grav. and 
quantity in 24 hours. 

Chemical: Test for urea, chlorides, phosphates, albumin, sugar, pus, bile 
and diazo-reaction. 

Microscopical: Search for casts, cells, epithelium, pus, blood, bacteria, 
spermatozoa, uric acid, calcium oxalate, triple prosphates and urates. 

For all practical purposes this examination will suffice. 
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Above all do not forget that casts are frequently present when there is not 
a trace of albumin in the urine. If you find albumin and no casts, examine 24-hour 
specimens consecutively for several times before you exclude nephritis. 

Blood.—Another important and often neglected point is the examination 
of the blood. The doctor who inverts the lower lip and eyelid to determine 
the number of blood corpuscles and hemoglobin is doing his patient and him¬ 
self a great injustice. 

The value of the evidence obtained from a carefully conducted blood ex¬ 
amination is great enough to justify the trouble incident to it. 

The only instruments absolutely essential for blood examination are the 
microscope, the hemocytometer and the hemoglobinometer. The best instru¬ 
ment for testing the percentage of hemoglobin is the hemoglobinometer or 
Fleischl. The hemocytometer of Gowers or Thoma-Zeiss are excellent instru¬ 
ments for counting the blood corpuscles. 

After counting the red cells do not neglect the white cells and their 
various modifications in disease. Look for altered red cells, free pigment, the 
malarial plasmodium, tubercle bacilli, strepto and staphylococci, spirilium of 
relapsing fever, typhoid bacilli, bacillus of glanders, anthrax bacillus, filaria san¬ 
guinis hominis. 

I will describe the method of recognizing a few of the micro-organisms 
found in the blood. 

The diagnosis, of the malarial parasite may be readily made in the follow¬ 
ing manner: A drop of blood is taken from the lobe of the ear or tip of the 
finger after previously cleaning the area with soap and brush, bichlorid of 
mercury, alcohol and ether, and finally sterile water. Make a puncture with a 
large sterile needle. Slides and cover glass must be perfectly sterilized. Han¬ 
dle cover glasses and slide with sterilized forceps. Receive the drop of blood 
upon the cover glass and invert it upon the slide. It is especially important that 
the drop thus obtained be not too large. Beginners usually use too large a 
drop. Examine with 1-12-inch objective, oil immersion. Minute ameboid 
bodies are thus found in the red blood corpuscles. These bodies become pig¬ 
mented with the changed hemoglobin, which finally fills the whole cell—the 
pigment being arranged in a peripheral ring. 

Dry specimens may be prepared by obtaining, as above described, a small 
drop of blood on the cover slip and quickly drawing a second slip over it. Al¬ 
low both to dry in the air, well protected from dust. The dried preparations 
are fixed by placing them in a mixture of equal parts of absolute alcohol and 
ether for a few minutes; they are then dried and stained with an aqueous solu¬ 
tion of methyl blue. 

A better plan is recommended by Plehn, viz.: Place the preparation in the 
following solution for ten minutes: Concentrated aq. sol. of methyl blue, 60 
parts; one-half per cent solution of eosin (in 75 per cent alcohol), 20 parts; dis¬ 
tilled water, 40 parts. The hemoglobin containing blood cells is thereby stained 
red, and the plasmic body of the parasites a deep blue. 

The presence of a single, undoubted malarial parasite positively affirms the 
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diagnosis. Should the result be negative it must be borne in mind that after 
the action of quinine the parasite at times cannot be found in the blood; 
they are sometimes wanting after quite recent infection, during the first stage 
of the disease. Repeated examinations must be made three to ten hours in 
advance of the paroxysm, when the parasite is in the height of its development. 

I cannot at this time describe the various forms of the parasite and the 
recent interesting experiments demonstrating the method of development out¬ 
side of the body, and the mode of infection by certain varieties of mosquitoes. 

Sputum.—The detection of the tubercle bacilli is of greatest importance to 
the diagnostician, especially in the examination of the sputum, although it is 
frequently found in the blood, particularly in miliary tuberculosis. 

The curative and markedly beneficial results which have been obtained 
with the Lymph Compound in tuberculosis (and other pulmonary affections) 
should make the subject of the examination of the sputum of great interest 
to physicians using the remedy. 

Sputum for examination should always be collected in an absolutely clean 
receptacle, either a small porcelain spittoon or a sterilized bottle. It is necessary 
that the sputum should be from the lungs and not from the mouth or fauces. 
If possible the mouth and throat should be rinsed with copious warm, alkaline 
solutions before the cough which brings up the sputum. Macroscopical: Ex¬ 
amine the odor, color, spec, grav., consistency; whether it is mucous, purulent, 
mucopurulent, frothy, watery, bloody, tenacious or viscid and whether it is 
made up of separate layers or is homogeneous. Also note the quantity in 24 
hours. The quantity in 24 hours varies from an ounce to two or three hundred 
ounces. It is especially copious in bronchorrhea and unusually so in empyema, 
communicating with a bronchus. The color is white in acute bronchitis and 
edema; purulent sputum is yellow or greenish yellow, and is found in tubercu¬ 
losis and fetid bronchitis; in pneumonia it is rusty and sometimes bloody. 

Reaction of sputum is always alkaline, and specific gravity varies, depend¬ 
ing on whether mucous or serous. 

The significance of blood in the sputum may be of great or of no im¬ 
portance. Even in cases of tuberculosis, in which the presence of the bacilli 
have been demonstrated, a rupture of a capillary blood vessel in the gums, 
pharynx, larynx or posterior nares may color the sputum. Therefore, the vari¬ 
ous sources of hemorrhages in the upper respiratory tract should be examined 
in determining the significance of bloody sputum. 

Muco-purulent sputum streaked with blood is frequently indicative of tuber¬ 
culosis, though not necessarily so. Hemorrhage from the lungs is often the 
first subjective evidence of kidney disease, organic heart lesion, aneurism, etc., 
and it is always, therefore, an indication for thorough examination of other or¬ 
gans than the lungs. 

By microscopical examinations of the sputum we are able to get the most 
accurate evidence of diseased states of the lungs. 

Among the findings of slight or no significance may be mentioned squa¬ 
mous epithelium from the mouth, tongue, tonsils, vocal cords, bronchial and 
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salivary glands. White blood corpuscles are present in varying numbers in all 
sputa. 

Of somewhat greater significance is alveolar and cylindrical epithelium and 
elastic fibers, denoting inflammatory change and destruction, either in the 
lungs or upper respiratory tract. 

Connective tissue is found in abscess and gangrene of the lung; cartilage 
in ulceration of the larynx; fibrinous coagula in fibrinous bronchitis; Cursch- 
mann’s spirals in bronchial asthma; Charcot-Leyden crystals and cholesterin 
crystals (slight significance) in tuberculosis, abscess and hydatid disease. 

Of the animal parasites the ameba coli is the most important, and is found 
in the sputum in hepato-pulmonary abscess, secondary to amebic dysentery. 

Various vegetable, non-pathogenic micro-organisms may often be found in 
the sputum and should not be confounded with the pathogenic micro-organisms. 
Among the non-pathogenic types are molds, yeast fungi, leptothrix, sarcinse 
pulmonalis and various cocci. 

Tubercle Bacilli.—The presence or absence of the tubercle bacillis in sputum 
is of greatest moment, and is the pathogenic micro-organism most commonly 
sought; upon its presence alone can a positive diagnosis of tuberculosis be 
made. Owing to the specific behavior of the tubercle bacilli with certain stains 
the demonstration of the micro-organism can be made with greatest certainty, 
whether it occurs in the sputum, blood, urine, feces, pleural effusion, “cold ab¬ 
scesses” or milk. The method of detection is practically the same in each in¬ 
stance. 

For its detection in the sputum the product should be spread upon a black 
plate or sterilized black paper. The well-known yellowish masses (lentils) are 
sought for, and one of these, or some other purulent portion of the sputum, is 
placed, by means of a clean platinum loop, upon a cover glass and the material 
is spread uniformly over its surface. After drying the cover glass in the air or 
slowly over a flame, it is passed three times through the flame (by means of 
forceps), then a few drops of carbol fuchsin are poured on the cover glass and 
ihe specimen stained for three minutes over the flame of a Bunsen burner. 
After waiting a few seconds pass the cover glass through a solution of acid alco¬ 
hol for the purpose of decolorization. The decolorizing process should be con¬ 
tinued until the specimen is nearly colorless. If this process is properly carried 
out the coloring matter is thus removed from everything except the bacilli. 
The alcohol is then removed by washing the cover glass in distilled water, and 
the specimen may then be counterstained with an aqueous solution of methyl 
blue, to more strongly contrast the tubercle bacilli from its surroundings; then 
wash with distilled water and mount on slide with Canada balsam. 

The microscopical examination should be made with a 1-12-inch, oil-immer¬ 
sion lens. The micro-organism appears, in the specimen thus prepared, as a 
red, delicate rod, slightly curved, usually single, but where they are very 
numerous (as in a culture) they may be seen in chains. The blood corpuscles 
and other constituents of the sputum are blue. 

Feces.—In examination of feces for the bacilli, a flake of mucus or pus is 
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selected from the stool, and treated in precisely the same manner as described 
above. 

Urine.—In examining urine for the bacilli, the urine should be centrifuged, 
some of the sediment dried on a cover glass and then treated as above. 

There are many other objective investigations which should be described. 
This article recalls our college days—days which we are liable to forget. My 
object in mentioning so many points in so short a paper is to emphasize the 
necessity of complete investigation in all cases. It is only by such thorough 
study of our cases that we can do our duty to our patients or be able to 
determine the many interesting and unusual effects of the Lymph. 

Dr. Hawley has kindly shown me many of the reports sent in by physicians 
and I was surprised and gratified to see how thoroughly scientific the physicians 
using the Lymph have made their diagnoses, as evidenced by the examination 
blanks. 

I will continue this article in the next number of the Journal. In justice to 
myself, I ought to mention that I was only given a few hours to prepare this 
paper. Our Chicago institute is completely filled and there are over 55 ambu¬ 
latory and 15 out patients. From this large clinic we have been able to tab¬ 
ulate many valuable points regarding the effect of the Lymph on the blood 
and organs of elimination. We will describe these observations, as well as 
conclude this paper, in the December Journal. 

3907 Prairie avenue. 

(To be continued.) 


A PLEA FOR A LONGER USE OF LYMPH IN EXTENSIVE PATHOLOGICAL 

LESIONS. 

Read before the Second Semi-annual Meeting of the American Animal Therapy Association, by 
N. A. Loofrourow, M. D., Monroe, Wis. 

The many brilliant results reported from the Lymph treatment are inclined 
to cause one to become very enthusiastic and forgetfuL of the fact that such 
results cannot at all times be obtained. Therefore, it becomes interesting to 
hear somewhat of cases, the results of the treatment of which have not been 
so rapid. These cases are the ones from which we may learn many important 
lessons. In these cases the novice finds many difficulties and discouragements to 
meet. Many times the shadows become so heavy that he is inclined almost 
to give up in despair, were it not for the fact that he may at times discern a 
faint ray of light penetrating the darkness. However, these periodical evi¬ 
dences of improvement usually appear in time to encourage further use of the 
treatment. Such will be the experience of the physician who, in his zeal, under¬ 
takes to relieve the condition of some of the extremely severe cases of organic 
nerve disease that have previously resisted various kinds of treatment. 

As an example of these cases I will recite the history of a case which is 
still under treatment. This patient, aged 38 years, had been afflicted with loco¬ 
motor ataxia for seven years. Nearly six years of the time he has been entirely 
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helpless, having no use of either hands or feet; incoordination of both hands 
and feet very extreme; practically no control of movements; absolutely unable 
to stand; one eye closed (ptosis) and eyeball rotated outward. He was unable 
to locate either hands or feet except by the aid of vision. Reflexes abolished. 
Such, in short, was the condition of this patient ten months ago, when I first 
began to use the Lymph treatment on his case. 

One great question which I desire to, in a measure, answer in this case is the 
length of time the treatment should be pursued in a case where the nerve lesions 
are extremely extensive and of long standing, and where there is unquestionably 
extensive death of cell in the cord. 

I do not wholly agree with the statement made by some, that where there 
is an actual destruction of any nerve tissue it cannot be at least partially 
lestored. I believe that the nerve tissue can in some cases be actually rebuilt 
when there is any vitality left in the cells. In such a case as I have narrated I 
suppose it may be possible that there has not been any actual destruction of nerve 
tissue, although this is highly improbable. The condition may be partly the result 
of inflammatory deposits in the nerve centers and the thickening around and 
in the capillary blood vessels. If this is a part of the pathology in the severe 
cases, I believe that by maintaining a circulation for a long time in the immediate 
locality of the lesion, and stimulating the cell life, as the Lymph treatment 
does, we may get an absorption of the exudate and an actual restoration 
of function. Also when the columns are sclerosed by the unusual degeneration 
there is hope of removing or lessening such degeneration if we can restore, 
partially or completely, the cell functions. 

In this case, at the end of about ten months’ treatment with the Lymph, the 
patient can walk with a little assistance, can stand erect without any assistance, 
sits in an ordinary armchair without any difficulty, opens the afflicted eye two- 
thirds of the normal distance, can use his hands a good deal, and sensation has 
so far returned that he can locate his hands and feet without the aid of vision. 
His case is progressing, apparently, as well now as at any time since he has 
been taking the treatment. 

I am free to admit that my management of this case may not at all times 
have been up to the maximum point of efficiency, but I propose to continue 
the treatment for six months longer, if it be necessary, in order to relieve him 
of the conditions now existing, and I hope to be able to demonstrate that in 
these cases of long-standing nervous disease very marked success may follow 
the treatment if persistently pursued for a long time. We must not overlook 
the fact that in such cases the degeneration has become unusually excessive 
and has been developing for many years. The beginning of the degeneration 
probably antedates the first appearance of symptoms by many months, or pos¬ 
sibly years. 

It is therefore apparent that the Lymph or any cell tonic must be continued 
so long as there is any evidence of progressive improvement. 

We must carefully and frequently examine the objective symptoms of the 
disease if we arc to properly recognize the genuine effects of treatment. 
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CONCERNING THE ACTION OF LYMPH ON THE EYE. 

By C. F. Sterling, M. D., Montgomery, Ala. Answers to questions asked at the last Semi¬ 
annual Meeting of the American Animal Therapy Association. 

There were two questions sent in during the recent meeting in Chicago 
and handed to the writer, but in the great press of matter no opportunity was 
given to reply to them. At Dr. Hawley’s request, they will now be answered 
as clearly as possible. The first question was: “How does the Lymph affect 
the eye? In what diseases indicated?” The second question was: “What can 
be expected from the Lymph in paralysis of the optic nerve, in total blindness?” 

The answer to the first question must be more or less theoretical, as I have 
had occasion to use it specifically for but few ocular troubles, and I have not 
had an opportunity to talk with those who have used it in such cases. 

However, among the patients we have treated there have been a number 
of presbyopes, i. e., persons who have reached that age when the accommoda¬ 
tion begins to fail, therefore, the “near point” recedes (which is practically the 
reading distance), and glasses have to be resorted to for the purpose of mak¬ 
ing the type distinct and clear. 

In almost every case there Has been such marked improvement in the 
visual power that the patients have spontaneously remarked it—in some cases 
being enabled to read without glasses, in others finding their glasses “much 
better than formerly.” 

Conceding the action of the Lymph to be that of a cell tonic or recon¬ 
structive, its effect upon the vision of presbyopic persons is very evident to the 
oculist. The lens is a bundle of fibers, which are in reality elongated cells 
arranged in certain forms. Containing no blood vessels, its nutrition is entirely 
carried on by transudation and absorption. 

It is one of the earliest structures in the body to show senile changes. In 
youth it possesses a remarkable elasticity, in consequence of which accommoda¬ 
tion is performed. With increasing years this elasticity becomes less and less— 
just as old rubber loses its elasticity. Presumably the action of the Lymph is 
to renew the nutrition of the lens cells, or rejuvenate them, and restore, in a 
measure, their former elastic quality—analogous to the changes in osseous struc¬ 
ture produced by the Lymph, as Drs. Roberts and Hawley have demonstrated 
in various animal experiments. Thus the function of responding to the effort 
of accommodation is improved. 

On this same theory of improved cell nutrition, we may legitimately expect 
an improvement in the earlier stages of cataract, which is simply a loss of lens 
transparency due to failing cell nutrition, resulting in fatty degeneration. This 
statement refers only to the simple, uncomplicated forms in early stages, not to 
traumatic or to congenital cataract, in which there is an arrest of development. 
Advanced stages of the simple form cannot be influenced, in all probability, 
because of the extensive cell metamorphosis. 

Other ocular lesions in which, by a priori reasoning, we might expect 
benefit are the various difficulties characterized by inflammation, suppuration or 


Digitized by 


Gck igle 


Original from 

UNIVERSITY OF CALIFORNIA 



JOURNAL ANIMAL THERAPY ASSOCIATION . 


61 


inflammatory exudates. Among these are purulent conjunctivitis (which, how¬ 
ever, ordinarily yields to local measures), low-grade corneal ulcerations in which 
nutrition must be stimulated, and the plastic exudations arising from iritis 
absorbed. 

I should look for favorable results in the latter—and its extension of irido- 
choroiditis—provided, of course, that suitable local measures were used. We 
have seen enough of the power of the Lymph to promote absorption of con¬ 
nective tissue formations and exudates, to be warranted in hoping for some 
assistance in such conditions of the eye as I have referred to. 

There is one frightful ocular lesion in which I should much like to see the 
Lymph tried, viz., suppurative choroiditis, or panophthalmitis. Here there is 
an excessive inflammatory process going on, although it is local and not 
ordinarily constitutional. Still the morbid action is so rapid that it is doubtful 
whether the Lymph would act with sufficient promptness to avert the ultimate 
destruction of the eye. 

This brings me to the second question. I presume the questioner means 
atrophy of the optic nerve. We know that atrophy is a result, not a primary con¬ 
dition. If the initial lesion, e. g., optic neuritis, is early recognized I should 
have great hopes of valuable assistance from the Lymph. After the atrophic 
changes are complete no help could be looked for, because the nerve is dead, and 
it has never been claimed that the Lymph has power to bring life out of death. 
The various forms of paralysis of the ocular muscles are ordinarily due to some 
cerebral change as well as certain atrophies of the optic nerve, as, for instance, 
those accompanying tabes dorsalis. 

In such cases whatever improvement the Lymph might give would be due 
to its effect on the primary difficulty and not on the eye itself. 

As to glaucoma and its disastrous sequelae I would hesitate to even con¬ 
jecture, but were I treating such cases as an oculist, and the Lymph were at 
my disposal I should certainly make the experiment. The class of cases in 
which I should expect little or no benefit would be the ordinary refraction cases, 
hypermetropia, myopia, astigmatism, and those cases in which there exists a 
faulty balance of the muscles, hyperphoria, esophoria, etc. 

In these cases the difficulty is a mechanical one, due to faulty proportions 
of structure, and the remedy must be of a mechanical nature, viz., glasses, 
tenotomies, etc. 

The subject is a large one, but I have endeavored to state as briefly as pos¬ 
sible the type of difficulties in which I should think the Lymph could be legiti¬ 
mately used, and the reasons therefor. 

While on the subject I will say one word on an organ commonly associated 
with the eye—the ear. 

A number of cases have expressed improvement in hearing while under 
care for other troubles. These have been of the ordinary middle ear catarrhal 
class, in which there is thickening (hypertrophic changes) and connective tissue 
developments. The improvement is simply due to the same tissue changes 
accomplished by the Lymph in other parts of the body. 
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[I wish to add a point to Dr. Sterling’s article regarding the faulty balance 
of eye muscles, hyperphoria, esophoria, etc. Several excellent results have been 
reported from the use of the Lymph in such cases when the faulty balance was 
apparently the result of general nerve exhaustion, often with a previous myopia 
and prolonged overuse of the eyes. I have personally treated two such cases 
which had been previously and persistently treated with prisms, electricity, 
tonics, rest, etc. In both cases the faulty balance was entirely corrected and 
the results have been permanent. Dr. Lowry of Hastings, Mich., reported a 
similar result. Several other reports, with one exception, recited marked im¬ 
provement in similar conditions, although the usual test revealed a very slight 
remaining faulty balance.—Ed.] 


THE VALUE OF THE LYflPH COriPOUND IN CELL RECONSTRUCTION, WITH 

REPORT OF CASES. 

Read before the Second Semi-annual Meeting of the American Animal Therapy Association, by 
Jas. McMorrow, M. D., Syracuse, N. Y. 

The science of medicine may be said to be based on the study of cell 
function and structure. In chronic diseases especially, a proper understanding 
of the development, structure and functions of cells is of vital importance to 
the therapeutist. The cell, as we all know, is a microscopic mass of fine granu¬ 
lar matter called protoplasm, and is the chief element in the structure of the 
body. Each individual cell has the power of self-preservation, nature having 
in this manner bestowed on us a means whereby diseases may be combated. 
The cell, in a healthy normal condition, when attacked by micro-organisms or 
any cause of cellular destruction, immediately offers resistance, antagonizing 
tlie element of destruction, and, as in the case of micro-organisms, the cell 
will often overcome its foe with subsequent elimination of the same. Like¬ 
wise, cells resist, although less successfully, other causes of cell insult. 
Some individuals have a greater power of cell resistance than others. Thus 
we speak of the coefficient of vital resistance. If, from any cause, the normal 
degree of vital resistance be lowered, then the cell loses that individual property 
of cell preservation and when attacked offers a feeble resistance, and there¬ 
fore the inception of morbid changes. The functions of a cell are thus im¬ 
paired and then the cellular structure may lose its integrity, the protoplasm 
undergoing degenerative changes as a result of impaired nutrition, and eventu¬ 
ally degeneration is established, to a certain extent, or actual death of cell occurs. 

Nearly all chronic diseases are due to functional or textural alterations 
of cells. Normal cell resistance often prevents cell diseases, especially microbic 
diseases. For example, when tubercle bacilli attack normal lung tissue, the 
vital resistance of fixed tissue cells and the phagocytic action of the leucocytes 
prevent tubercular infection; but when the resistance of the fixed tissue and 
Dlood cells (one or both) is below normal, the bacilli then find a favorable soil 
for fertilization. 

Realizing the nature of these pathological changes, we are able to define 
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the possibilities and the impossibilities of the treatment of such cellular lesions— 
functional or organic—as I have described. It is impossible to restore a dead 
cell. It is possible to restore to a norma) or nearly normal condition a cell 
whose functions have not been entirely destroyed. In the reconstruction of 
cellular life, certain minute changes must take place, that is, reorganization 
and reconstruction of disorganized substances. This regeneration takes place 
slowly, but as soon as repair begins, the protoplasm will take on new life, 
The corpuscles increase in size, the substance assume a more regular outline, 
the secretion a healthy color, and the nutritive activity of the cell is regained. 
Restoration of cell function and structure means restoration of cell resistance. 
And even though the restoration of the former be incomplete, the benefit of the 
latter (cell resistance) will be of great value to the economy of the individual. 

Cell reconstruction may be accomplished by an agent or agents which 
will increase the functional activity of cells, especially the function of nutrition. 
The cell tonic must be assisted by proper dietetics, hygiene, etc., or, in other 
words, by feeding cells as much ,as possible and preventing cell irritation. 

With the exception of the Lyniph Comp., no complete cell tonic has yet 
been discovered. Regarding the Lymph, I can add but very little to what you 
already understand of the theory of its action. My clinical observation teaches 
that the Lymph is rapidly absorbed, and in a comparatively few days or weeks 
begins to manifest its tonic action, especially in the eliminatory organs, the skin, 
and in the betterment of circulation and general functional activity. 

My personal experience with the Lymph has brought about a wonderful 
change in my attitude toward the treatment of chronic diseases. I have used 
the Lymph in a number of previously considered incurable diseases, and, with 
the possible exception of one case, have obtained some really remarkable 
results. 

Cases which have resisted all other known methods of treatment, both in 
this country and abroad, have readily yielded to the Lymph Compound. I 
can recall several cases, for which formerly there was no relief, which have 
responded to this remedy in a manner which is truly phenomenal, both to 
the laity and to the profession. I think the Lymph will revolutionize medicine. 
It can rightly be called a powerful reconstructor, alterative, eliminative and 
bactericide. Although it is chiefly a direct cell tonic, there are certain results 
from its use which cannot be explained from this cell tonic action alone. I 
believe we have not yet exhausted the lessons to be learned regarding the 
action of the Lymph. 

I will recite a few of my most interesting results. 

Case 1. Incomplete Hemiplegia.—Mrs. F., age 72, personal and family 
history negative; had an attack of paralysis, following apoplexy, about one year 
before treatment. Complete paralysis of right arm and leg with marked con¬ 
traction. 

Results—Commenced treatment with Lymph in usual way. reaching 
maximum dose on fourth day. On seventh day patient could move right leg, 
and from that time until the fortieth day there was a gradual improvement. 
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She is still treating. All contractions have disappeared, and she can walk 
entire length of house. Contraction of finger and elbow joints was very 
marked. Can now use arm and fingers. 

Case 2. Chronic Articular Rheumatism.—Mrs. P., family history negative. 
A severe case of chronic articular rheumatism of six and a half years’ standing. 
Stiffness and deformity of elbow and knee joint very marked, with extreme 
enlargement of the latter. Deposits in the finger joints caused dislocation of 
same. Severe pain on standing, moving or attempting to walk. Insomnia, 
nervousness and restlessness. Patient was given large doses of Lymph through¬ 
out treatment, but received no benefit for first forty-five days. From the 
torty-fifth to the sixty-fifth day the following results were produced: Could 
stand, walk and move about with very little pain. Insomnia and nervousness 
improved. Appearance and appetite markedly improved. Deposits were slowly 
being absorbed and the patient felt encouraged for the first time in over six 
years. About this time treatment was discontinued. She will soon begin the 
Lymph treatment again and I expect a complete recovery. 

Case 3. Complete Hemiplegia.—Mr. H., age 59. Family and personal 
history negative. No specific evidence. During a period of over forty years 
worked very hard, paying strict attention to business and seldom taking a 
vacation. 

Diagnosis: Left hemiplegia (complete) with arterial sclerosis. Treat¬ 
ment : Lymph in full doses fifty days. Results: All paralysis disappeared, and 
could walk without assistance of any kind. Attended convention in New York 
City some three hundred miles from his home. Patient to-day is in excellent 
condition. Eats and sleeps well. Appearance healthy. Arteries have lost their 
tortuosity, hardening and high tension; heart regular; strength and agility 
normal. Several nerve specialists made a positively unfavorable prognosis be¬ 
fore the Lymph was used. The hemiplegia was complete and now there is no 
evidence of paralysis. Such a result is certainly remarkable. 

Case 4. Spastic Paraplegia.—Mr. B., age 49. Family history negative. 
Personal history: Specific infection about twenty years before attack. Spastic 
paraplegia of two and one-half years’ standing. Thirty days’ treatment ac¬ 
complished no marked results. Patient was advised, however, that his case 
was a very serious Qne and would necessitate a long continuance of treat¬ 
ment. Refused to take treatment longer. This case illustrates the absurd ideas 
that patients have regarding the pathology of a severe organic disease. 

Case 5. Chr. Art. Rheumatism.—Mrs. H., age 42, personal and family 
history negative. Very severe case of chronic articular rheumatism of eight 
years’ standing. Patient had tried nearly all known methods of treatment with¬ 
out the slightest benefit. Deposits extensive around all major joints except 
ankles. Articulation of jaw at times closed, necessitating use of tube for feed¬ 
ing, the mouth being pried open. Very marked enlargement of knee joints. 
Contraction at elbows and knees; joints nearly completely ankylosed. Constant 
pain and suffering on assuming any position—never sleeping over ten or twenty 
minutes at a time. Deposits in finger joints caused dislocation. Required as- 
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sistance of two attendants when getting in and out of bed. In other words, 
a very severe picture of chronic articular rheumatism. At the end of two 
months the following unusual results were noticed: Insomnia had disappeared, 
sleeping from seven to eight hours at a time. Could lift one knee over the 
other (not performed in over four years); could get in and out of bed without 
assistance. All joints loosened. Able to manipulate fingers so as to play on 
the piano or do work of any kind. Could stand, walk (with but little assist¬ 
ance), and assume any position without pain. 

Before using the Lymph the patient could not stand one minute or 
walk five feet without suffering agony. She can now walk about the house and 
stand for some time without suffering. Patient is rapidly gaining strength. 
She had been extremely weak before treatment. I expect, in this case, to 
show a complete cure in the course of a few months. 

Such results as I have reported could only have been obtained by an un¬ 
usually active cell tonic. 


RESULTS IN MULTIPLE NEURITIS, TUBERCULOSIS AND OTHER DISEASES. 

Report of Dr. J. W. Hagadorn, of Lansing, Mich. 

To the Medical Director: 

In submitting the following report, I shall only report two cases in detail. 
The others I will classify and give results. 

Mrs. D., age 64. Diagnosis: Multiple neuritis. The patient had a 
severe injury to the upper part of the sacrum shortly before disease began. 

The history of this case dates from December. 1899. Symptoms began 
with a rise of temperature, pain, extending along the whole length of the 
spinal cord and involving nearly all nerves of upper and lower extremities, 
both arms and legs. Mobility entirely wanting, could not move hand or foot 
without assistance of nurse. The pain was so severe that it could only be con¬ 
trolled bv the use of morphine. Patient was anemic, and her digestion and 
assimilation decidedly impaired. This was the condition I found the patient 
in on July 1st. Several physicians of this city, and one from Detroit, 
who is a prominent specialist in diseases of the nervous system, had informed 
the friends of the patient that the case was hopeless and that she could never 
walk, and in all probability would live but a short time. 

We commenced treatment on July 1st, with the Roberts-Hawley Lymph. 
At the end of twenty days there was noticed a warmth in the extremities, bowels 
less constipated and a slight improvement in digestion and assimilation. I 
then gave her the Roberts-Hawley Lymph “Special.” At the end of thirty 
days her temperature was normal, she was able to sit up two hours at a time, 
could stand on her feet with aid of nurse, and motion in general was decidedly 
improved. She slept well nights without the aid of anodynes, was not con¬ 
stipated, and there was a decided improvement in her appetite. We then 
increased dose to 12 minims of the Special Lymph twice a day. During the 
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next thirty days the improvement was very rapid. I want to say right here 
that I gave no other medicine than the Lymph. At the end of sixty days the 
treatment was discontinued and the patient was able to walk without assistance, 
could go up and down stairs, and ride two hours at a time without fatigue. 
She had also gained in flesh, and the anemia had almost entirely disappeared. 
We all considered the cure practically complete. At the present time she still 
continues to improve. 

Mrs. S., age 42, housewife. Diagnosis: Pulmonary tuberculosis. Sputum 
revealed bacilli in abundance. Disease of two years’ standing, involving both 
apices of lungs. Patient anemic, emaciated, and had severe paroxysms of 
coughing. Average temperature ioi° Fahr. After 15 days’ treatment with 
the Roberts-Hawley Special Lymph, and one dram doses of syr. nitrogenized 
iron, three times daily, the temperature became normal, and paroxysms of 
coughing greatly lessened. The patient began to gain strength and flesh, and 
her appetite decidedly improved. She was kept in the open air as much as 
possible, taking breathing exercises every two hours. She also took inhala¬ 
tions from a nebulizer once a day. 

At the end of forty days the patient seemed to be entirely free from all of 
the symptoms above mentioned. Examination of lungs negative. No cough or 
expectoration. 

In reporting the following cases, I shall merely classify them and give 
results. 

I have treated ten cases of pulmonary tuberculosis, three incipient, and 
seven in the advanced stages. All cases of primary tuberculosis I can report 
completely cured. Of the seven cases in the advanced stages, I have the 
pleasure of reporting three complete recoveries, two decidedly benefited, and 
two failures to benefit. In all these cases the sputum was examined and the 
bacilli found to be present. 

I have treated three cases of locomotor ataxia since my last report. 
One patient was taking 15 grains of morphine daily. The morphine habit was 
entirely cured, and there is a decided improvement in the locomotor ataxia. 
The patient is still under treatment. The other two are also under treatment 
and are improving. 

Of three cases of neurasthenia, all have made complete recoveries. 

There has been decided improvement in the following cases: 

One case of chronic bronchitis with nerve exhaustion. 

One case of paresis of two years’ standing, male, age 72 years. 

One case of hemiplegia. 

One case of chronic interstitial nephritis with rheumatism. 

A case of abscess of the rectum with senility, in a patient 75 years of age, 
has completely recovered from the abscess, and has remarkably improved in 
the symptoms of senility. 

Several other cases have only recently begun treatment and these cases 
will be reported later. 
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GLANDULAR AND ARTICULAR TUBERCULOSIS. 

By G. W. Lowry, M. D., Hastings, Mich. Synopsis of an Address delivered before the Ameri¬ 
can Animal Therapy Association at its Second Semi-annual Meeting. 

Miss A., age 15; short, thick set, light complected. Parents compara¬ 
tively healthy, though of frail build. Family history tubercular. A sister, 
aged 15, died two years ago with pulmonary tuberculosis. A brother, aged 12, 
was successfully treated, surgically, by Dr. Senn of Chicago for tubercular 
knee-joint with complete ankylosis. This same surgeon removed many tuber¬ 
cular cervical glands from the patient I am now describing, on several different 
occasions during the six months she was under his care in Chicago. I sent 
the child to Dr. Senn because I had exhausted all medical treatment which I 
believed would do any good, and new glands still continued to enlarge. When 
she returned home there were still enlarged glands on either side of the neck 
and one ankle was swollen, inflamed and extremely tender. Soon after the 
ankle suppurated. I opened the joint, drained it and injected iodoform emul¬ 
sion; also gave a tonic, supportive treatment. .No appreciable results from 
this treatment. The ankle remained enlarged and tender and the glands in 
the neck were rapidly multiplying. She continued to have afternoon tempera¬ 
tures which reached from 101^ to 102 degrees Fahr. She grew continually 
worse in every way and Dr. Senn and I now considered the case hopeless. 

February 19, 1900, I began to administer the Roberts-Hawley Special 
Lymph. At this time her neck was greatly enlarged, making a great deformity, 
some of the glands being half the size of a hen's egg. On palpation they were 
hard and indurated and in certain places several glands seemed to have coa¬ 
lesced. At this time there was dullness on percussion over the lower lobe of 
the right lung; also sub-crepitant rales on auscultation. 

After ten or fifteen days' treatment the afternoon temperature began to 
subside and the pulse rate was reduced to 88 to 90 per minute. The glands be¬ 
gan to soften, suppurate and break down and by the end of the fourth month all 
glandular enlargements had disappeared. Some of the deeper glands appar¬ 
ently burrowed their way, by suppuration, to the surface, leaving a tissue sac 
which I picked out with forceps. Some of these were more than an inch in 
length, and would come out en masse. There are no longer any glandular 
enlargements; the tenderness and suppuration of the ankle have entirely dis¬ 
appeared since the third month. She has now dispensed with her crutches and 
walks perfectly without any assistance. She is now attending school, stands 
high in her class and is^ bright, happy and exceedingly well nourished. 
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SUflMARIZED RESULTS OF THE LYMPH COMPOUND. 

By Dr. J. M. Brooks, Jamestown, N. Y. 

I give below a synopsis of my experience with the Lymph Compound. 

I commenced the use of the Lymph the last of January, 1900. My first 
cases were extremely severe ones. One of them was a case of spastic paraplegia 
of 22 years’ standing. Another was a case of chronic cystitis of about five years’ 
standing, in which the patient was voiding urine about every half hour during 
the night, and there was nearly one pint of mucus in the bottom of the chamber 
in the morning. He was very much benefited so that he did not have to relieve 
the bladder more than two or three times during the night, and there was very 
little mucus in the urine. 

I have treated five cases of chronic articular rheumatism, all of which are 
benefited, some of them remarkably benefited. Two cases of neurasthenia 
completelv cured. Two cases of gonorrheal rheumatism were completely 
cured. One was a recent case, and one was of thirteen months' standing. 
One case of acute mania with renal insufficiency was treated two months, and 
is still treating. Mental condition of patient nearly normal and kidneys are 
practically normal. Two cases of chronic entero-coltis treated 45 days were 
very much benefited. They were sent into the country and the last report I 
had from them they were still improving. Have treated four cases of tubercu¬ 
losis of the lungs. Two were very much benefited. One very advanced case, 
with a cavity in one consolidated lung, and consolidation in the apex of the 
other, gained nicely for two months, then, during a sudden change in the tem¬ 
perature, took cold, which started severe pneumonia, and in four days died. 
The remaining case is still under treatment and is gaining. 

I have treated one case of pernicious anemia. He was treated exactly 40 
days with the Lymph, and arsenic as an adjuvant. The improvement was very 
marked and rapid, the red cells increasing over 50 per cent. The results were 
very complete and the disease practically cured. 

One case of chronic sciatica of nine months’ standing was completely cured 
in 30 days. 

I have under treatment one case of chronic cystitis, two cases of chronic 
articular rheumatism, one case of muscular rheumatism, and one case of dilata¬ 
tion of the heart. A case of post scarletinal arthritis, of one and a half years’ 
standing, in a child four years of age, has been treated nearly two months and 
is gaining slowly. 

From my experience with the Lymph I feel free to say that I have been able 
to do with it what I have never been able to do with any other therapy. I 
have only had two cases that I could record as failures; one was a case of com¬ 
plete paralysis of five years’ standing and the other was a case of arthritis 
deformans with hemiplegia. 

312 Prendergast Avenue. 
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THOUGHTS ON THE CHICAGO MEETING. 

By Willis P. King, M. D., President American Animal Therapy Association, formerly First Vice- 
President American Medical Association, etc., Kansas City, Mo. 

The recent meeting of the American Animal Therapy Association in 
Chicago marks an era in the advance of therapeutics, the like of which, I 
believe, has few parallels in medical history. The meeting was, in some 
respects, the most remarkable meeting of physicians that 1 have ever attended, 
and, as my friends know, I am an old medical society man, having belonged 
to a great many different medical societies. 

The most remarkable feature of the meeting was the practical demonstra¬ 
tion of the power and efficacy of the Lymph, as evidenced by the exhibition 
of cases that had been completely cured by the Lymph after having resisted 
all other methods of treatment. All of these cases were of the character that 
have heretofore been classed in the list of what is known as “incurable diseases 
locomotor ataxia, different forms of tuberculosis, Bright's disease, arterial 
sclerosis, organic heart diseases, insanity and others of a similar character. 

To me and to others of like experience these results were simply astounding. 
I had had but little experience with the Lymph, having used it in my own case, 
in which the action was quick and the result most favorable, and having seen 
a number of cases that were treated by other physicians. Still, I was present, 
like a great many others, no doubt, as an inquirer. Like Oliver Twist, I 
wanted “more, more." 

The information that we all acquired from Dr. Hawley’s lecture and his 
practical demonstrations was well worth a half dozen such trips. The knowl¬ 
edge gained from his talk on the formula and action of the Lymph was, to me, 
most valuable. 

It was a meeting of earnest workers and honest inquirers, and I feel 
sure that all went home feeling more than repaid for the time and expense 
of the trip. 

The dissemination of information regarding this meeting has done a 
great deal of good. I have personally received letters of inquiry from all over 
the country. 

The question that a great many will ask themselves is, “What will the 
other doctors sav?" That is, doctors who are not using the Lymph. 

We have formed a special organization or association to promote inquiry 
and interest in the use of a remedy which has so far proven itself to be the most 
remarkable remedy ever discovered. Will other physicians accuse us of undue 
optimism? Well, I might say that I, personally, do not care. But, in truth, I 
do care. Every honest and honorable man is more or less sensitive as to what 
his neighbors and his fellows think of his judgment. I care a great deal, for the 
medical profession has honored me many different times and I cannot forget my 
obligations. I feel confident of one thing, however, namely, ] have done my 
dutv to myself, my profession and humanity. My conscience tells me I am right 
and I do not hesitate to sav that 1 belieye the profession acts toward therapeu- 


Difitized by 


Gck igle 


Original from 

UNIVERSITY OF CALIFORNIA 



7o 


JOURNAL ANIMAL THERAPY ASSOCIATION. 


tical innovations as it acts toward everything else that is new. They will watch 
it, criticize it, say that it does not look reasonable, and finally adopt it when 
they know it is a good thing. The profession fought Jenner and Pasteur when 
they announced their theories for preventing small pox and hydrophobia. It 
has, in fact, fought everything that looked like an innovation upon established 
methods of treatment. I am happy to say, however, that this new Lymph dis¬ 
covery has not received the usual amount of negative criticism. 

In 1881, I read a paper at the meeting of the Missouri Medical Association, 
on “Fever and the Cooling Bath.” The practice was logical and sound, but 
new and radical. I had the fight of my life in defending my theory, and yet 
uiey generously elected me president as soon as the fight was over, thereby 
showing that they were fighting my theory and not me. Such honest, open-to- 
conviction conservatism is a genuine protection against fraud. It is the narrow, 
blind skepticism which does so much harm to medical progress. 

In 1885, I brought the first antiseptic apparatus across the Mississippi that 
ever came into Missouri. Three months afterward, I sent a paper to our state 
meeting on “Antiseptics and Antisepsis in Surgery.” In this paper I gave the 
history of a number of surgical operations in which I had no pus, and in which 
ihere was rapid healing and no rise of temperature. My house surgeon, by 
whom I sent the paper, came home looking as if he were glad that he got back 
alive. “They mopped the floor with me and your paper too,” said he, wiping 
his weary brow, “I wish you had been there to defend it.” And yet, in time, all 
of these men became ardent in the use of antiseptics in surgery and obstetrics. 
They w r ere a generous and honest set of fellows, but they were afraid of a 
theory which was new, and opposed to existing principles, and they did not 
want to be fooled. Nevertheless, physicians should not condemn a new principle 
prematurely any more than they should indorse it prematurely. When a new 
remedy is proposed in a scientific, honest manner, judgment should not be passed 
on insufficient grounds. 

Let the members of the New Animal Therapy Association be patient, hon¬ 
est and fair; and above all let us do what we can to get this Lymph into the 
hands of every honest and capable physician, and continue to keep it out of 
the hands of quacks. The Lymph, like antiseptics, will speak for itself, if you 
will give it a chance. 


THE LYflPH COMPOUND-RESULTS IN SEVEN CHRONIC DISEASES. 

By Dr. P. C. Jensen, Manistee, Mich. 

Every physician of experience meets cases, in practice, of chronic diseases 
which are so persistent and stubborn to any line of treatment that no matter 
how scientifically or skilfully they may be treated, the pathological changes 
continue to progress and all methods of therapy prove absolutely impotent. 

To this class of diseases belongs a majority of the organic and functional 
diseases of the nervous system, various types of tuberculosis, long standing or 
rapidly progressive interstitial and parenchymatous nephritis, chronic articular 
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rheumatism, arthritis deformans, arterial sclerosis, and, in fact, nearly all chronic 
diseases represented by marked textural alterations. Internal medicine had ac¬ 
complished very little for these diseases previous to the discovery of the Lymph. 
We have failed to find efficient remedies for these conditions in the vegetable 
and mineral products. Dietetics, hydrotherapy, electricity, hygiene and mechan¬ 
ical therapeutics have accomplished somewhat more than drugs in such diseases. 
Animal therapy had accomplished very little for chronic diseases, until now at 
the beginning of the twentieth century the Roberts-Hawley Lymph has unques¬ 
tionably been proven to be the greatest aid in the treatment of these formerly 
acknowledged incurable diseases that has ever appeared in the history of thera¬ 
peutics. 

Brown-Sequard demonstrated that a cell tonic or food could be derived 
from lower animals, but his method of derivation was incomplete and imperfect. 
The active principle of animal organs and fluids cannot be extracted by soaking 
a gland in a menstruum. 

My experience with the Lymph Compound is of but four months' duration, 
but in that brief space of time the Lymph has accomplished results which all 
other methods of treatment have failed to obtain. 

Case 1: Parenchymatous nephritis. The patient was a Mrs. M. J., age 37, 
of Danish nationality. Negative family history. Had suffered from rheumatism 
for many years. For ten years she had been anemic to an extreme degree. Red 
cells 2,500,000, hemoglobin 50 per cent. She had also suffered from the most 
excruciating neuralgic headaches. During her last pregnancy her renal disease 
became so severe that the urine was nearly suppressed and the amount of albu¬ 
min over 10 per cent. Urine contained epithelial, fatty and hyaline casts in 
abundance. She also developed albuminuric retinitis, which left her almost blind. 
A chronic eczematous eruption of face had existed for over four years, which 
would not disappear under any medication, but under the Lymph treatment it 
gradually diminished in size and intensity until it completely disappeared. This 
patient had consulted many physicians during the past ten years without any 
benefit, their advice being carried out without any material result. She has 
just completed two months of the Lymph treatment, with the following results: 
Eczema disappeared as stated above. She is strong and of healthy appearance. 
Appetite and digestion good. Anemia practically cured. Red cells over 3,500,- 
000. Neuralgic headaches entirely absent. Urine contains no albumin or casts; 
24-hour specimens examined repeatedly with negative results. Amount and 
sp. grav. of urine normal. Her vision is 20-20 in right eye and 17-20 in left 
eye, as compared with almost total blindness two months ago. 

Case 2: Mr. O., age 34, of Norwegian nationality. Left complete hemi¬ 
plegia. No hereditary disease. Contracted syphilis six years ago. Treatment 
neglected until end of second stage, when he consulted me. Had previously 
taken active mercurial and iodide treatment, in large doses, for two years. 
Subsequently he suffered from rheumatism and rheumatic endocarditis. Valve 
lesion, aortic stenosis with dilated left ventricle. I was called to attend him for 


Digitized by 


Gck igle 


Original from 

UNIVERSITY OF CALIFORNIA 



72 


JOURNAL ANIMAL THERAPY ASSOCIATION. 


hemiplegia, which involved sensation and motion. Entire left side involved. 
Speech center was also involved. 

Diagnosis: Syphilitic gumma, causing hemiplegia. Treatment: For six 
months I gave him full doses of iodide of potassium—60 grains three times a 
day, and i-20-grain doses of strychnine, before meals. His heart exhaustion 
also required digitalis. Massage was also used. Occasionally nitro-glycerin 
was required for his heart’s weakness. In six months he could walk slowly with 
the aid of a cane, but no marked progress occurred until I commenced to use 
the Lymph. 

Mr. 0 . has now completed a two months' treatment with the Roberts- 
Hawley Special Lymph. His complexion is florid. He limps a very little, but 
walks much more rapidly than he did, and his strength is increasing daily. The 
heart murmur has entirely disappeared and rapid walking does not produce either 
pain or shortness of breath. Left ventricle is only slightly hypertrophied. The 
murmur is positively absent. His appetite and digestion are good, sleeps well, 
and, with the exception of a slight limp in his locomotion, is apparently well. 
He intends taking another month's treatment of the Lymph. That he had a 
genuine stenosis of the aortic valve was apparent from the systolic murmur 
heard over the base and transmitted into the neck over the carotid; also by the 
dilated left ventricle. 

Case 3: Miss R., age 25, of English nationality. Diagnosis: Pulmonary- 
tuberculosis involving parts of both lungs. This condition gradually developed 
over a period of six or eight months. She did not seek medical aid, thinking it 
“a bad cold." Temperature subnormal in morning, fever 102 degrees Fahr. in 
afternoon, accompanied with hectic flush. On physical examination crepitant 
and sub-crepitant rales were found extensively diffused through upper half of 
left, and apex of right lung. Dullness over left apex with increased fremitus. 
The diagnosis was confirmed by a physician of this city, who was called in con¬ 
sultation. It was further verified by a bacteriological examination, which 
demonstrated large quantities of tubercle bacilli. 

Up to July 3 medical treatment consisted in the administration of the usual 
tonics and other symptomatic treatment. July 3, I commenced injecting five- 
minim doses of Lymph twice a day. Dose increased rapidly to 16 minims, twice 
a day. The first month was very discouraging, the cough increasing, hectic 
flush continued, temperature remained up to 100 and 102 degrees Fahr. most 
of the time. Night sweats were very troublesome and exhausting. Her stomach 
was very irritable and no medicine could be tolerated. No adjuvant of any kind 
could be administered by mouth. I depended on the Lymph alone, and after 
two months the following results were found: 

Temperature normal in the morning and evening. Respirations 19 per min¬ 
ute. Pulse 76 to 80 per minute. Bacteriological examination every week shows 
that the bacilli are rapidly diminishing. Respiratory murmur normal over right 
lung. Crepitant and sub-crepitant rales entirely disappeared over both anterior 
and posterior aspects of right lung. Rales are still audible over left lung, but 
they are much less extensive. She is much stronger and appetite is returning. 
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Takes regular, short walks, three times daily. Although I am accustomed to 
disappointment in the treatment of pulmonary tuberculosis, yet I have consid¬ 
erable hopes of saving this patient, because of the very marked improvement in 
every objective and subjective symptom. 

The Lymph has been given a hard trial in my cases here, as I had no hope 
that any of the above had any chance for recovery under any line of treatment. 
My results thus far, with these unpromising cases, is a triumph for animal 
therapy in the treatment of chronic diseases, and especially for the Roberts- 
Hawley Lymphs. 


CASE OF DIABETES riELLITUS WITH CHRONIC PARENCHYMATOUS NEPHRITIS. 

Read before the American Animal Therapy Association at its Second Semi-annual Meeting. By 

S. Y. Thompson, Danville, Pa. 

Owing to the lateness of the hour I shall abridge this paper, giving only a 
summary of the more important facts regarding an unusually severe case 
which I treated with the Lymph several months ago. 

A female, age 61, had had diabetes mellitus for about twelve years. Al¬ 
though previously obese she had lost a large amount of flesh. 

In June, a complicating nephritis set in with albumin, casts and diminished 
urine. Dropsy rapidly developed. After relieving the dropsy by usual treat¬ 
ment, patient became very asthenic and the prostration threatened a fatal issue. 
Her heart was dilated, irregular and rapid (120 to 130). Confined to bed and 
scarcely able to move a muscle. She had frequent attacks of syncope. At 
this time the sugar in the urine was, in bulk, nearly 1-10; albumin, 5 to 8 per cent; 
casts fatty, hyaline and granular. Spots of apparently diabetic gangrene were 
slowly developing on the outer side of each great toe and on outer side of 
little toe of right foot. There was a beginning ulceration in these places aver- 
aging about one-half to one inch long and a quarter of an inch wide. 

For three days before I began to use the Lymph the patient was unable 
to retain nourishment by stomach. The patient was in an extremely critical 
condition. 

I began the Lymph October 27th, 1899, in doses of three drops, rapidly 
increased to ten drops twice daily. After thirty days gave but one dose a day. 
The second night after beginning treatment she slept all night and was retain¬ 
ing all her food. She gained continuously in every way. On the tenth day 
was able to leave her bed and dress herself without assistance. By the end 
of the second month her urine was free from sugar and the albumin and casts 
were diminished. Owing to extreme exhaustion I allowed her all the nourish¬ 
ing digestible food she could take without regard to quality. Sugars, carbo¬ 
hydrates and albuminoids were taken in moderate quantities. From this time 
r continued the Lymph irregularly for seven months, averaging about twenty 
injections a month. 

I have examined her urine every two weeks since she began treatment 
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and the sugar has remained absent since the second month. The albumin is 
still present, although diminished in amount, and but few casts can be found. 
She has continued to take all varieties of food. Occasionally she has had 
slight dropsy of the ankles, and although she gained flesh at first she lost some 
of this gain during July and August. I shall resume the use of the Lymph in 
the near future and hope to be able to remove or lessen the remaining symptoms. 

Dr. H. B. Detwiler of Williamsport saw the case during treatment and 
considered the result unusual. 

If the Lymph had only brought the patient out of her hopeless condition 
and thus prolonged her life this result would have been remarkable. The 
disappearance of the diabetic symptoms within two months, the checking of and 
marked benefit to the nephritis; the restoration of normal digestion; and, 
finally, the fact that these results were obtained without a restricted diet, 
certainly indicate that the Lymph is an unusually powerful remedy. 

Absolutely no adjuvants were used, and, as I said, even no dietetic pre¬ 
cautions. 


THREE YEARS’ USE OF THE LYMPH. 

By I. M. Roberts, M. D., Green City. Mo. 

I have been using the Roberts and Roberts-Hawley Lymph for three 
years with wonderful results in a large variety of cases, and from my own obser¬ 
vations, together with those of many well-known physicians whom I met in 
Chicago during the recent semi-annual meeting, I am convinced that there is a 
great future in store for the new animal therapy. 

I have been practicing medicine constantly for 22 years, and during the last 
three yegrs I have accomplished more in the treatment of many chronic diseases 
than in all the previous years of my practice. 

Theoretical investigation has taught us a great deal, but the true value of a 
remedial agent is established by what that remedy actually accomplishes. 
Out of several hundred cases which have been treated by me, or which I have 
observed from time to time under other physicians' care, the results have been 
such as to convince me that the Lymph will do all or even more than is claimed 
for it. In a few functional diseases of the nervous system, especially nerve 
exhaustion and neurasthenia, I have had uniformly excellent success, generally 
effecting a complete cure. I have also treated many cases of chronic articular 
and muscular rheumatism, and the results have been curative or very beneficial 
in fully 90 per cent of cases. I believe that the Roberts-Hawley Lymph is as 
nearly a specific for chronic rheumatism as will ever be discovered. In cases of 
tabes and various forms of hemiplegia or local paralyses my results have also 
been very gratifying. 

In this article I will briefly describe one case which I began treating August 
1, 1900. J. F., age 72 years. Diagnosis: Chronic tubular nephritis with neu¬ 
rasthenia and insomnia. Patient very despondent. Extremely apathetic as to 
his appearance and surroundings. Constantly avoided society. At times his 
mind became deranged, making it impossible for him to converse rationally. 
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This patient received a fall ten years ago and has been an invalid ever since. As 
a result of the fall he developed a slight lateral curvature of the spine, most 
marked in the dorsal region. Examination of the urine revealed albumin, with 
granular, hyalin and fatty cysts; amount diminished. Dropsy of lower ex¬ 
tremities moderate. The kidney lesion was of recent appearance. 

Treatment: Started the patient on seven drops of the Roberts-Hawley 
Lymph twice daily, gradually increasing to nine-minim doses. Also adminis¬ 
tered the adjuvant in dram doses four times a day. No other side treatment 
was used except laxatives. 

Results: The patient began to manifest signs of improvement after two 
days of treatment. After two weeks’ treatment all pain had ceased and he was 
able to sleep all night as well as to take a short “nap” in the afternoon. At the 
end of the fourth week he showed great gain, both physically and mentally, 
being able to walk erect, and to talk rationally. His endurance was also in¬ 
creased. He had not been able to jump a foot in five years, but, on attempting 
it a few days ago, found, to his great surprise, that he could make a standing 
jump of six feet. By the fiftieth day his urine was of nearly normal amount, the 
albumin was absent and only a few hyaline casts could be found. The fatty 
casts and cells had disappeared, as well as granular casts. Several examinations 
have been made, with the same result. 

At the present time he says he feels like a young man, his mind is clear and 
he now seeks the society of his friends and is as jovial and talkative as ever. 
The kidney lesion is at least greatly benefited. From other cases I have treated 
I believe further treatment would completely cure the kidney lesion. He has 
no dropsy. I expect to report the permanency of this result as well as other 
cases in the December Journal. 


THE COnPLETE CURE OF A CASE OF TABES AND A CASB OF TUBERCULOSIS, 
WITH EXHIBITION OF CASES ANP REMARKS ON THE USE 
OF ANTIPHTHISIC SERUM. 

By Richard Lull, M. D., Chicago, III. Cases exhibited before the American Animal Therapy 
Association, at its Second Semi-Annual Meeting. 

I wish to present to you two interesting cases which have recently been 
under my care. The interesting features are the marked and positive results 
obtained from the use of the Lymph in two cases, not only belonging to 
entirely different classes of diseases, but also representing diseases heretofore 
considered almost, if not quite, incurable. Both cases were typical of their 
kind and the diagnosis positive, having been confirmed in each instance by 
physicians of recognized ability who had treated the cases a considerable length 
of time. 

I have selected these cases out of quite a large number for the purpose 
of obviating, as far as possible, all source of error in diagnosis, to the end that 
the results obtained may not be called into question. 

The first case is, as you see, a gentleman of good physique, 45 years old, 
who has led an active mercantile life and whose family history is entirely nega- 
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tive. His previous health had been of the best with the single exception of a 
doubted case of acquired syphilis at the age of 25. 

There seems to have been considerable ground for doubt, in that the case 
was lacking in some of the most essential elements which go to make up a clear 
diagnosis, viz., a questionable primary lesion, no secondary eruption and no 
glandular hypertrophy or infiltration; and I state this as a result of a personal 
interview with the physician who attended him at the time. There appeared, 
however, two years previous to the first signs of the present disease, a sus¬ 
picious ulceration of the integument covering the tip and both sides ctf the 
nose, which destroyed the end of the nose, could not be arrested by specifics, 
and only yielded to surgical treatment—skin grafting. 

The first symptoms of the present trouble became manifest eighteen months 
previous to the time I examined the case, which was February 5, 1900. 

The early symptoms, those which first excited the patient’s attention, were 
entirely sensory: numbness of the feet, areas of anesthesia on the anterior aspect 
of both thighs, and later a sensation of constriction about the trunk. Very 
soon there also appeared the so-called “static ataxia/’ the patient discovering 
an uncertainty in his gait in the dark or in walking with his eyes closed. He 
soon noticed that he was unusually awkward in making quick movements. 
The case progressed from this time steadily and typically with the exception 
that he had never experienced the slightest pain up to the time I first exam¬ 
ined him, and, curiously enough, while I was examining him he had his first 
attack of severe pain. These attacks of pain were periodically continuous for 
some weeks afterward. 

At this time the Romberg symptom was very manifest, the knee-jerk of 
both sides absent, and a marked ataxic gait present; he was unable to walk 
without the assistance of two canes. Extreme incoordination was also mani¬ 
fested by the usual tests. The sexual function had not been interfered with, 
except that a troublesome priapism appeared early in the case, which disap¬ 
peared later—an apparently normal condition. His general health had been 
good save occasional attacks of acute indigestion. Integrity of the bladder 
and rectum was practically unimpaired. 

This case was put upon gradual but rapidly increasing doses of the Lymph 
(reaching 18 minims within two weeks), with absolutely no side treatment. 
I desired to avoid the use of adjuvants if possible, and was able to do so. When I 
say adjuvants, I use the word in its common meaning. I was careful to keep his 
digestion, nutrition and elimination in a physiological condition. 

From a halting, crippled and weakened man we had the satisfaction of see¬ 
ing, after ten weeks of continuous improvement, a result obtained such as I 
show you to-day. 

If you will examine this patient thoroughly you will find absolutely no 
signs of locomotor ataxia except possibly a slightly sluggish knee-jerk. [Dr. 
Lull then made the usual tests to detect tabetic symptoms; all tests were nega¬ 
tive: even knee-jerk was restored.) 

Taking everything into consideration I am free to say that this is quite 
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the most brilliant result I have ever witnessed in chronic diseases from any 
treatment. 

The next patient I show you is, in appearance, not at all what we 
expect to find in a well marked case of tuberculosis. A photograph of his 
appearance when he began treatment would show a different picture. As you 
see, he is tall, slightly under weight, but well nourished. He is 40 years of 
age and an accountant. 

Family history negative. Has had occasional attacks of acute bronchitis. 

In September, 1899, had an unusually sharp attack of bronchitis, from which 
he did not entirely recover. The patient came to see me because of a persistent 
fever. He had been confined to the house for ten days and from his symptoms 
and the results of my physical findings I was quite certain that he had been 
having a circumscribed pneumonia involving a small area of the middle lobe 
of the left lung, posteriorly. As resolution was well established, I insti¬ 
tuted only a supporting treatment, with the result that in a week’s time he 
seemed decidedly improved. He still had a very irregular fever and did not 
gain strength. 

I made a careful physical examination and found a small area of dullness 
over the right apex, with exaggerated vocal fremitus and a prolongation of 
the expiratory murmur over the affected part. The respiratory sounds were 
harsh. His cough was most persistent and there was profuse expectoration. 
The sputum contained tubercle bacilli. The diagnosis of pulmonary tuber¬ 
culosis was positive. From this time on all the symptoms rapidly increased 
in severity and the number of bacilli in the sputum rapidly increased. 

Owing to the high temperature and extremely acute symptoms we thought 
it best to defer the use of the Lymph and therefore began the use of anti- 
phthisic serum (formula Fisch), with which we had previously had consider¬ 
able success in relieving similar acute symptoms. He was given 1 c.c., grad¬ 
ually increasing to 3 c.c. a day, diluted 100 per cent with artificial serum. The 
dose was continued while the temperature ranged above 102 degrees, a period 
of ten days. The temperature having dropped below 100 degrees, the serum 
was reduced to 1 c.c. and continued for ten weeks. The temperature being nor¬ 
mal during the last six weeks of this time, proved the antitoxic power of the 
agent used. 

During this time energetic supportive treatment was also used and 
every effort made to increase Lhe strength and weight of the patient, but 
seemingly without result. 

The physical findings were all greatly improved and the cough and expec¬ 
toration had decidedly lessened. Microscopic examination of the sputum still 
showed quite a number of bacilli present. 

Experience has taught me that while the antiphthisic serum is markedly 
antitoxic in its action, when the toxins were produced by pyogenic microbes, it 
was by no means a complete bactericidal agent. In the typical septic tem¬ 
perature of tuberculosis it is unusually valuable. 

Previous experience taught me that this was the time to institute the 
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Lymph treatment in place of antiphthisic serum, and therefore I began its use. 
The tolerance of the system, which had already been established, made it pos¬ 
sible to crowd the Lymph quickly to the limit, 15 minims being given from 
the start, twice daily. The improvement was most marked from the first 
week, the increase in strength and general nutrition being most noticeable. 

The appetite had improved with the commencement of the antitoxic treat¬ 
ment, but in spite of the good appetite assimilation was imperfect and it was 
therefore impossible to increase the patient’s weight or strength. However, 
within four weeks of the time the Lymph treatment was established the power 
of assimilation had been so greatly augmented that an increase in weight 
was apparent to even a casual observer. To follow the case through the 
weeks of treatment is impossible for want of time and would be but a recount¬ 
ing of the improvement which was now well established and which steadily 
continued until the present time, and which it is easy to verify by exhibiting 
the patient. 

Bacteriological examination at this time shows absolutely no bacilli present, 
and several examinations have been negative. Physical examination shows a 
dullness over the very apex of the right lung and the breathing sounds are 
normal over the entire lung, except the upper part of the apex, over which 
the breathing sounds are still somewhat bronchial in character. Cough has 
entirely disappeared, temperature is normal and the general improvement sur¬ 
passes our most sanguine expectations. 

From the statements made in the presentation of these cases, and the results 
observed in the patients themselves, it is of course unnecessary for me to draw 
the deductions which are so apparent. 

I shall be glad to answer any questions regarding these cases. I wish to urge 
physicians to remember the value of the antiphthisic serum mentioned, in the 
treatment of tubercular casts with a marked septic temperature. It has uni¬ 
formly disappointed me when I depended on it to obtain complete results, but 
as a treatment for the condition mentioned it is undoubtedly a valuable remedy. 

3907 Prairie Avenue and 1007 Stewart Building. 


RESULTS IN TWO CASES OF TUBERCULOSIS AND IN PARALYSIS AOITANS. 

With Exhibition of Cases before the American Animal Therapy Association, at its Second Semi¬ 
annual Meeting. By H. E. Truax, M. D., Springfield Ill. 

The first patient is a female, 56 years of age, married, American. Pul¬ 
monary tuberculosis of seven years’ standing. When she began treatment the 
following conditions were present: Consolidation of upper half of left lung 
with two small cavities. Apex of right lung consolidated. Chest expansion 
one-half inch—chest natural, 29 inches. A pinched, careworn expression of 
face. Skin dry, sallow and wrinkled. Pulse small, weak and rapid—rate 100 
to 120. Right heart dilated. Excessive cough; profuse, muco-purulent, blood¬ 
stained sputum, containing many tubercle bacilli. Extremely weak; had not 
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been out of the house further than her own dooryard for one year. Night 
sweats and extreme emaciation. 

Treatment: Special Lymph, 12 to 16 minims twice a day, 60 days, then 
8 to 10 minims for 60 days. Respiratory gymnastics and symptomatic treat¬ 
ment. 

Results: Temperature, respiration and pulse normal. All other sub¬ 
jective symptoms absent except slight cough. Sputum free from bacilli. 
Gained eight pounds in weight. Able to take long walks and do housework. 
Skin of a healthy color, face full. Lungs free from abnormal findings, except 
a small area of consolidation in lower part of upper lobe of left lung. The 
patient was previously treated by various methods of treatment, with absolutely 
negative results. 

This second case, Mrs. S., 28 years old, bookkeeper, first developed symp¬ 
toms of glandular tuberculosis about four years ago. Briefly, the following 
symptoms were present when she began treatment: Face emaciated—expres¬ 
sion anxious. Skin dry and pale; extremities cold; nutrition poor. She was 
extremely emaciated—weight, 91 pounds. General, marked enlargement of 
lymphatic glands—a few suppurating. Heart dilated, pulse weak and rapid 
(120); temperature 102 to 104 degrees; respirations 24. Patient was extremely 
anemic and rapidly losing flesh. 

Treatment: Special Lymph, 16 minims twice a day for 30 days; then 12 
minims twice a day for 30 days. She was also given tonics, artificial foods and 
static electricity. 

Results: She has gained 25 pounds; is practically free from subjective 
symptoms. Glands are normal, except a few small, hard glands in the neck. 
Her general health is perfect. Her face is, as you see, rounded out and of 
excellent color. She is not anemic. 

I wish now to speak of my own case. About 22 years ago I fell from 
a scaffold 18 feet high, striking my back on the edge of a plank, at about 
the region of the upper lumbar vertebrae. There is still a deflection of the 
vertebrae at this point. Lost all power of motion and control of sphincters for 
one month. I gradually regained motion but my right side did not fully 
recover. Right arm at times useless and control of right leg imperfect. Seven 
years ago had an attack of meningitis, which was followed by nearly constant 
pain in the head and right arm, and extreme nerve exhaustion. 

In 1898, symptoms closely resembling paralysis agitans developed. I had 
given up all hope of recovery as nearly every known method of treatment had 
failed to benefit me. Professor Wiener recommended the use of Lymph, and 
I began its use in moderate doses twice a day. After the fourth day I began 
to improve, and in less than thirty days I was entirely free from the weakness 
and tremor in my arm and hand; had no pain and was free from all my 
previous symptoms. I have remained in perfect mental and physical condition 
up to the present time. 

Corner Second and Adams streets. 
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SUB-NORMAL TEHPERATURE-ITS FREQUENCY, ESPECIALLY IN CHRONIC DIS¬ 
EASES, AND THE VALUE OF THE LYMPH IN SUCH CASES. 

By Dr. John S. Miller, Aurora, Ill. 

The general medical practitioner is very liable to overlook the importance 
of sub-normal temperature, especially in chronic diseases. It is a great mis¬ 
take for a phvsican to neglect the use of the thermometer, simply because the 
case appears to be chronic. As a matter of fact, the average physician neglects 
to make a complete physical examination in a large majority of chronic cases. 
He is too apt to be satisfied with the patient's history, a few superficial explora¬ 
tions, and an equally superficial diagnosis and treatment. When asked in con¬ 
sultation whether or not he examined a given organ, he will excuse his derelic¬ 
tion by saying, “there were no symptoms of disease of that organ and therefore 
I did not examine it.” Few chronic cases are subjected to test by thermometer 
to ascertain existing temperature; urinalysis is seldom made, or if made, it is 
rarely complete. The heart and lungs are not scrutinized carefully, unless the 
patient complains of cough, localized pain, dyspnea or other indicative symptoms. 

Mv experience with chronic cases coming from the general practitioner 
too often gives the information that “I never before was examined like that.” 
Yet these are the very cases that require the most minute physical examination. 
The tendency of the greater number of acute cases if left alone is to grow 
better or to entirely recover; while the tendency of the chronic case is not to 
improve if left to run its course, but, on the contrary, to gradually grow worse. 
The insidious, unseen, destructive metamorphosis in a chronic case which usu¬ 
ally undermines the vital forces must be met by a prompt and vigorous upbuild¬ 
ing treatment, which will counteract the destructive process, and remove or 
lessen the activity of the cause or causes of the disease. In this way only can 
we hope to arrest or remove organic lesions. Incomplete physical examina¬ 
tion renders such results impossible. Careful examination of many of these 
eases will often show, not an accelerated but sub-normal temperature; instead 
of 98.5 to 99 0 Fahr., it will be 98.2, 98, 97.8, and even as low as 97.4 0 Falir. 
Respiration, on the contrary, may be normal or even above normal. With 
sub-normal temperature the pulse may be normal or perhaps slightly accelerated 
in rate, but the volume of the pulse is usually small and threadlike. Pulse is 
usually increased in rate by exertion. 

I wish to call your attention to the practical application of the Lymph in 
such cases. In a majority of such cases the skin has a dull or deadened appear¬ 
ance, particularly from knee to foot, and over region of the abdomen; feet 
usually cold, sometimes painful; slight edema around the ankle joint is com¬ 
mon ; face is often pinched, clay colored or pale. Elasticity of skin is often 
diminished. 

Patients often complain of feeling weak, languid—a feeling of general 
malaise similar to the premonitory symptoms in continued fevers. These 
symptoms, with a sub-normal temperature, are found in such diseases as chloro¬ 
sis and other anemias, and the less grave cases of secondary anemia with 
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cold extremities, dull pain in head, feeling of lassitude, etc., in chronic malaria; 
and in diseases of the female pelvic organs, often accompanied with colorless 
leucorrheal discharge, habitual constipation, anorexia, dyspnea,, etc. In such 
cases the use of the Lymph has proven highly satisfactory. Commence with 
small doses, three to four minims twice a day, gradually increase in dose so as 
to be giving three injections each 24 hours by the eighth or tenth day, each 
injection consisting of from 8 to 12 minims, the smaller dose given early in the 
morning, while the third and largest dose is given at night. Usually by the 
end of the third week the injections may be reduced to two per day; later to one 
dose a day, and clQsing the course of treatment by giving one injection each 
second day, which injections should be continued in many cases for several 
weeks. 

Patient should come to your office for the three daily treatments, when 
they are not markedly anemic or asthenic. The exercise of the three daily 
visits has a salutary effect, especially when the patients are not inclined to take 
sufficient outdoor exercise. They should be advised to take slow, deep inhala¬ 
tions all the time they are in the open air. Of course, there are certain case* 
of this class which should be rested absolutely. Three treatments a day are by 
no means always necessary. 

I do not mean to suggest that the use of the Lymph should be confined 
to cases of sub-normal temperature; on the contrary in incipient phthisis for 
example, where there is accelerated temperature, the Lymph has proven almost 
a specific. While the Lymph is not indicated in all cases of accelerated tempera¬ 
ture, I do emphatically say that it is always indicated in cases of sub-normal tem¬ 
perature. I might follow the foregoing statement with a list of cases, but 
the time is too short. I can say, however, that I have always been gratified with 
the results obtained from the use of the compound, in chronic, sub-acute or even 
acute diseases in which the temperature was persistently sub-normal. 


CASE OF CONGENITAL SPASTIC PARAPLEGIA. 

Exhibited by Dr. J. S. Miller, Aurora, Til. 

The previous history of this case will be found in the November, 1899;. 
Journal, page 28. This little patient has continued to progress favorably; the* 
growth of the little girl has been marvelous and the increase in power of vohnr- 
tary movements has kept pace with her growth in stature. It is now nine month* 
since she completed a course of Lymph treatment, and the results have in every 
way been satisfactory, far better, in fact, than could be expected in such an 
apparently hopeless case. The improvement has been general, and every symp¬ 
tom, objective and subjective, has continued to improve or has entirely disap¬ 
peared. 

(This patient was not seen by the society as a whole, lack of time preventing 
her exhibition, only a few of the physicians present having an opportunity to- 
examine her.) 
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FURTHER REPORT OF HY CASE OF DIABETIC GANORENE. 

By t. H. Tubman, M. D., Cleveland, Ohio. Patient exhibited before the American Animal 
Therapy Association at its Second Semi-annual Meeting. 

A brie! statement of the early results of the Lymph treatment in this case 
was published in the June Journal. 

This patient is 79 years old and of German nationality. His previous 
history is negative up to a few years ago, when diabetes mellitus was first 
recognized. I first saw the case in consultation with Dr. Frazer. At that 
time the gangrene had been present seven days. I shall briefly report the chief 
symptoms present two days later, at the time the Lymph was first used. Skin 
pale and clammy. Arteries atheromatous with cardiac dilatation (left ventricle). 
Sphincters relaxed. Lower extremities anesthetic and extremely edematous. 
Urine: Spec, grav., 1025; acid; albumin 1-20 per cent by weight; sugar 2.85 
per cent or nearly 14 grains to the ounce. Amount of urine greatly increased 
and * other usual diabetic symptoms present. Patches of rapidly spreading 
gangrene involved the following areas: Both great toes were black, the end 
of the right toe being completely dead; partially ulcerated spots on top of 
right foot, calf of left leg, outer portion of left leg, heel of left foot—the spots 
varying in size from i l / 2 to 3 square inches. 

The areas were rapidly progressing in spite of every effort to control the 
gangrene. The Lymph (R.-H. Special) was used three times a day for 24 
days, in 12 to 14 minim doses, and twice a day for 69 days in 14-minim doses. 
Nitroglycerin was used as a heart tonic and a diabetic diet prescribed. 

I reported his progress on the thirty-fourth day in the last Journal. 

At the present time you can witness the results so far as the gangrene is 
concerned. Contrary to all expectations, he only lost the last phalanx of great 
toe of right foot. Every area is entirely healed. The projecting end of bone 
of right great toe is covered by healthy granulations and is entirely healed. 
The patient’s strength, appearance and general health have greatly improved. 
His appearance to-day is that of a different individual as compared to his pre¬ 
viously pallid, drawn, cachectic appearance. 

His urine is of nearly normal specific gravity and amount. A slight trace 
of albumin is occasionally found. Sugar reduced from 14 grains to 1.2 grains 
to the ounce. 

His pulse is strong, full and regular. Dropsy is greatly lessened. His 
appetite and digestion are normal. For a man of his age his nutrition and 
strength are excellent. He does not have to urinate more than twice during 
the night. Before treatment he was compelled to arise a dozen times a night 
for this purpose. He is able to walk one or two miles without stopping. 

The results in this case of extreme, rapidly progressing gangrene in a man 
with such extensive senile degeneration of blood vessels are sufficient in them¬ 
selves to prove the unusual value of the Lymph as a cell tonic. The patient 
would not follow the diet prescribed save in a general way; had he done so I 
believe the sugar by this time would be nearly removed from his urine. In 
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spite of his errors in diet the previous symptoms of his diabetes are absent, 
except the glycosurea, and even this symptom is greatly benefited. 

I will briefly recite results in two other cases which have recently finished 
treatment: 

1. A middle-aged, married woman with extreme anemia, ovarian neuralgia 
and hysteria of a very aggravated type. Blood: Hb. 45 per cent, r. b. c. 
(about) 2,500,000. Internal hemorrhoids operated upon twice but still present. 
Treated 40 days with small doses of Lymph. Results: Symptoms of hysteria 
absent. Blood: Hb. 80 per cent, red cells not counted. Hemorrhoids do not 
bleed and are not troublesome. No ovarian pain. Decidedly improved general 
health. 

2. Male, age 25, machinist; no hereditary disease. Chronic muscular and 
mild articular rheumatism. Chronic alcoholism with dilated heart, gastritis and 
occasional glycosurea. Joints of fingers enlarged. Treated 30 days with 
9-minim doses of Lymph twice a day. Stomach washed out daily for first ten 
days. Results: Muscular rheumatism cured. Enlarged finger-joints (only evi¬ 
dence of articular rheumatism) nearly normal. Stomach and heart apparently 
normal. He continued to drink whisky occasionally throughout treatment. 

Dr. F., age 60. Facial and brachial neuralgia. Various methods of treat¬ 
ment had failed to lessen the pain. Pain nearly constant; unable to sleep with¬ 
out sedatives or hypnotics. Treated 45 days with 8 to 10 minim doses twice 
a day. Patient completely cured. Was able to sleep without hypnotics or seda¬ 
tives after first week. 


THE LAY OF THE WILLIAH GOAT, 

By C. F. Sterling, M. D. Recited at the Banquet of the New Animal Therapy Association, at the 
Great Northern Hotel, Chicago, August 29, 1900. 

Oh, list to my lay of the William Goat, 

As he bounds o’er the hills so free, 

With his springy leap and his scented beard, 

For he’s made a new man of me. 

For I was a wreck, and a bad one too, 

All crippled and bent with pain, 

But the William Goat took pity on me 
And made me a man again. 

The only pleasure I had in life 

Was to write home a good big check, 

As for anything else—it could not be, 

I was such an utter wreck. 

With rheumatic joints, and kidneys gone, 

I was booked for the shining shore. 

But the William Goat looked on and said— 

“There is hope for you once more.” 
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I replied in scornful doubt and wrath— 
“You are merely another fake, 

And the sole and only wish you have 
Is my money from me to take.” 

But he shook his odorous beard and said: 

I’ll prove my truth in deed; 

From paper and rags, and old tin cans, 

I have made against your need 

“A wonderful remedy—bound to cure 
The ills of which you complain, 

And when you’ve taken it as you’re bid, 
You will be all right again. 

“But alas for me! To do you good, 

My life I must lay down, 

And to Dr. Hawley I must go, 

Who lives in Chicago town. 

“He’ll take his knife, and cut me up, 
Then filter, strain and stew 
My lymph and glands and other parts 
To make extract for you.” 

Poor William Goat—he did not lie, 

’Twas just as he had said, 

And now I’m well and strong once more, 
God’s blessing on his head.. 

No longer are my limbs so stiff, 

I no longer can complain, 

I’m able to enjoy (besides writing checks) 
.The pleasures of life again. 

And that is why I lift my hat, 

Whene’er upon the street, 

In country village or in town, 

A goat I chance to meet. 


TO THE TRAINED NURSE. 

Come, pledge me to her noble worth, 

To her the brimming goblet pour, 

At duty’s call she leaves her home 
For Transvaal veldt or Luzon’s shore. 

Her home? ’Tis by the sufferer’s side; 

O’er him she bends by night, by day; 
Then wipes the death damp from his brow 
As angels bear the soul away. 
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Nor yet doth cease her ministry, 

For mother, sister, sweetheart, wife, 

Full oft are told in tenderest words 
The story of the closing life. 

So pledge me to the womanhood, 

The faithful work—the mission high— 

Of her whose life it is to tend 
The couch of those who moan and die. 

C. F. Sterling, 
Montgomery, Ala. 


THE DUTY OF PHYSICIANS TOWARD INNOVATIONS IN THERAPEUTICS. 

Address delivered by J. R. Hawley, M. D., at the Banquet of the American Animal Therapy As¬ 
sociation, Wednesday Evening, August 29, 1900. 

I wish to make a few general statements upon a subject which has been 
brought to my attention a great many times, especially during my -connection 
with this new therapy, and I believe this subject is, from a practical, ethical 
standpoint, of greater importance than any other subject now before the 
profession, namely, the duty of physicians toward innovations in therapeutics. 
I refer only to the therapeutical discoveries of competent scientists. The present 
narrow, unfair and inconsistent negativeness with which so many practition¬ 
ers receive new medicinal principles has an effect, not only decidedly detri¬ 
mental to the most important element in medical progress, but also immeas¬ 
urably detrimental to the millions of suffering invalids who have so long hoped 
for relief at our hands, and have hoped in vain. 

If the skepticism’ of this class of critics were confined to rational con¬ 
servatism we could only extend them the greater praise for their protection 
and could justify their conduct by the impositions practiced by numerous drug 
merchants who have confused therapeutics with an infinite number of worth¬ 
less nostrums. Honest, analytical conservatism is a safeguard. But when, on 
insufficient grounds, physicians neglect, criticize or condemn new therapeutical 
theories solely because they are opposed to orthodox dogmas, or do not satisfy 
their own egotistical ideas, and condemn the fiftieth preparation because the 
preceding forty-nine were worthless, then their skepticism is as unscientific 
as it is unjust, and becomes a menace to progress in practical medicine. 

The time has come—in fact it came long ago—when physicians cannot 
longer overlook the many existing obstructions to therapeutical progress without 
being guilty of grossly neglecting their duty to themselves, their art and 
humanity. 

While physicians are—perhaps unconsciously—discouraging practical ad¬ 
vancements in medicine and encouraging every other study except how to 
cure disease, thousands of human beings are prematurely dying or suffering 
possibly preventable torture, and the "thus far shalt thou go and no farther" 
theory in the treatment of chronic diseases, instead of losing ground, is con¬ 
stantly becoming more fixed in the minds of medical practitioners. 
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Have we not yet learned the lesson taught by several hundred years of 
unfair and premature criticism of scientific progress, not only in medicine, but 
in every other science? When a physician proposes a new theory in etiology 
or pathology why do we not exhibit the same pessimism toward his theories 
as we do toward the therapeutist who dares to offer a remedy to cure a so-called 
incurable disease? Abstract theory is a most useful adjunct to medical progress, 
but applied medicine directly assists the real purpose of all research, the true 
function of the art, and it should receive all possible encouragement. The 
abstract theorist may clear up an obscure hypothesis which may indirectly 
assist in the mitigation of suffering and prolongation of life; yet the physician 
who perfects a new and valuable therapeutical agent is many times more useful. 
How carefully, how studiously and with what absolute freedom from prejudice 
should we investigate and submit to a practical test the new theories of a 
scientific therapeutist. It is better to spend ninety-nine years investigating 
wholly worthless preparations, if in the hundredth year we are able to save 
a good one. 

What are we here for, any way? Is our greatest function the elucidation 
of obscure, and often impractical theories, or the cure of disease? 

How much good do we do humanity when we learn the nature, cause and 
diagnosis of a given diease if we do not at least occasionally accomplish the 
end purpose of all these theoretical researches ? 

If we could weigh the strictly theoretical results of medical research during 
the last century on one side of a scale, and on the other side the practical 
results of therapeutical research during the same period, the former would 
weigh like a mountain and the latter like the head of a pin; and if we limited 
this hypothetical statement to chronic diseases alone, it would require a micro¬ 
scopical body to represent the practical results. 

In acute diseases the really great practical results during this period are 
confined to salicylates, antitoxins, hydrotherapy and coal tars; in chronic dis¬ 
eases to animal therapy and a lessening of empirical methods. What a record 
for ioo years! Years which have witnessed such brilliant practical results in 
other sciences. 

It is safe to state that nearly one-third of the medical profession of to-day 
belong to the class of ultra conservatives, although their activity has different 
degrees. A majority are honest in their acts, but too many are victims of mental 
dyspepsia, and not a few of pure selfishness. So persistent and blind are the 
methods of these critics, that even well-known physicians who have earned 
the titles of “prominent” by their brilliant contributions to medical learning 
run serious risks of losing even their good name when they attempt to introduce 
a daring theory in therapeutics. Original investigation in therapy is there¬ 
fore largely confined to so-called mediocre men who care less for unjust criticism 
and more for doing their duty; and also to unprofessional merchants who have 
rendered the condition of medical materials chaotic, and their development is 
purely a mercantile speculation. Other effects of the same cause are observed 
in the constantly increasing number of water cures, mineral spring cures, electro- 
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chemic cures, Christian (and unchristian) scientists, and all kinds of “pathies,” 
from mud-pathy down to wet-grass-pathy. 

As results of these conditions the ranks of charlatanry are steadily increas¬ 
ing and a few valuable remedies and methods of treatment are lost, or at 
least kept in the hands of a few advertising mountebanks. Anyone who has 
investigated the results obtained by irregular practitioners must admit that 
many therapeutical measures of unusual value are used secretly by these indi¬ 
viduals. Nearly every physician practicing in a large city knows of one or more 
charlatans who have cured or benefited cases which resisted ordinary treatment. 
After eliminating the large percentage of these results which may be attributed 
to suggestive therapeutics or to genuine humbuggery, there remains a very 
small minority of results which we can only ascribe to the therapy used. 

For example, there is one of these irregulars in Chicago who has practically 
removed every symptom of a certain disease from a large number of extremely 
severe and complicated cases within sixty to ninety days. I am positive that 
several prominent Chicago physicians know of cases which this individual has 
treated successfully—cases which they could not benefit. 

Many, physicians present this evening know of similar results obtained by 
a charlatan in a western city in another class of cases. We might as well look 
these facts in the face. 

Dozens of similar valuable agents are used secretly, at least some of which 
might be in general use if we encouraged and rewarded discoverers of new 
principles, instead of obstructing their researches and allowing others to reap 
the reward of their labors. Quackery always has and probably always will 
exist, yet we have remedies at hand for lessening the evil, if we only made use 
of them. 

The physician who undertakes to discover a new drug or method of treat¬ 
ment realizes at the outset the reception his product will meet if his years of 
labor are rewarded by success. If his product is not too radical an improve¬ 
ment on an existing remedy he may possibly escape this reception, but if he 
attempts to introduce a new principle or to apply a modification of a pre-existing 
principle to a disease labeled “incurable” (especially if it be a chronic disease), 
he is sure to encounter a volume of unjust criticism and even calumny which 
would stagger the most highly functionized nervous system. The most com¬ 
mon criticism of a new remedy is, that its proposed action and reported clinical 
results are not in accordance with existing physiological laws. This statement 
is often made dognatically without attempting any logical explanation, or if an 
explanation is offered it is frequently not based on any practical observations 
of the action of the remedy. 

Other physicians will cry down a new remedy solely because, in their judg¬ 
ment, the claims made for it are extravagant. They do not stop to consider 
that a majority of all scientific discoveries were overestimated at the outset, 
but nevertheless possessed a marked degree of real merit. Nor do they define 
what they mean by “extravagant.” 
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It would seem that our present poverty in remedial agents would make phy¬ 
sicians satisfied with a very trivial contribution to these agents, and to keep them 
from condemning a new theory on purely hypothetical grounds. Because the 
claims made for a new remedy appear extravagant by no means precludes the 
possibility of merit. Because the claims for its action do not seem to harmonize 
with existing theories is by no means adequate reason for refusing to submit 
it to a practical test. Nearly every specific used in medicine was discovered 
empirically and many of them are even now used without our knowing how 
they act ; e. g., mercury, iodides, salicylates, colchicum. Quinine was used in 
malaria for years before its action was understood. 

If we only use remedies, the claims for which appear not to be extravagant, 
how can we hope to make any decided progress in the treatment of the chronic 
diseases now regarded as incurable? 

We can never overstep our present conception of therapeutical limitations 
if we discard all theories which deny those limitations. We might as well say 
that all markedly progressive ideas in therapy are extravagant—using the words 
“progressive” and “extravagant” synonymously. It might be claimed that a 
remedy of real merit will last in spite of criticism. Let us investigate this con¬ 
tention. Before Brown-Sequard made positive claims for his orchitic fluid he 
convinced himself of the accuracy of his theory by exhaustive experimental re¬ 
search, and received reports from over 1,200 physicians who used the remedy 
in 1,600 cases. Of the first 342 cases of tabes treated, 314 were decidedly bene¬ 
fited. Prominent French physicians, such as Gilbert and Gibier, reported similar 
results. Likewise, other diseases of the nervous system, chiefly functional, 
were greatly benefited or cured in cases where all other therapy had failed. Later 
results lowered these percentages, but no one could deny that in at least a few 
previously considered hopeless cases the fluid accomplished unusual results. 

Jt would seem that such evidence would justify at least careful, unprejudiced 
investigation on the part of the most conservative physician. 

It is needless to remind you that a majority of the profession unhesitatingly 
began to condemn the fluid, to apply harsh names to the discoverer, and, in a 
comparatively short time, the remedy was shelved. And yet, to-day, prominent 
authors on practice or therapeutics consider that the fluid, although at first over¬ 
estimated, is of real value, and admit that the many animal derivatives now in 
use are the sequence of Brown-Sequard's researches. 

During the two years we have been introducing the Lymph to the profes¬ 
sion the usual orthodox dose of unfair criticism has not been administered, 
although we have by no means escaped. A few members of the profession have 
offered'criticism on the following grounds: 

1 st. Because the originators prepare and supply the new principle to the 
profession. 2d. Because they dare to claim that a combination of the most 
highly vitalized fluids and glandular extracts of healthy animals would act as a 
cell tonic when injected subcutaneously into other animals. 3d. Because they 
were bold enough to claim that a powerful cell tonic would benefit or cure a 
variety of chronic diseases characterized by functional and textural cell 
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changes. 4th. Because they dared to publish well authenticated results which 
had probably never before been obtained in medical history. 

Because of these facts—which, summed up in one sentence, means that the 
Lymph is claimed to be an unusually powerful cell tonic and its originators be¬ 
lieve that they can manufacture and sell it as well as wholesale pharmacists—the 
originators are therefore criticized for holding extravagant views, for being 
mercenary and for publishing results which had probably been obtained by 
suggestion. 

Suggestion, gentlemen, will remove bony overgrowths, loosen ankylosed 
joints, lessen arterial sclerosis, and remove the cardinal symptoms of tabes—all 
of which results you have obtained, not with the Lymph, but by talk. 

However, we have no cause for complaint, when we observe the rapid 
growth of the therapy among the best class of practitioners. Every scientific 
achievement must necessarily be adversely, as well as favorably criticized before 
it can take its place among other recognized scientific facts. 

History compensates us by recording the similar treatment—only many 
times more marked and unreasonable than we have received—accorded dis¬ 
coverers of new remedial principles since the fifteenth century when Cumanus 
proposed the use of mercury in syphilis. 

Our patients compensate us by the benefit they have so often obtained from 
the Lymph after every known treatment has failed to relieve their suffering or 
avoid the otherwise inevitable fatality. 

Our own scientific gratification compensates us when we witness the re¬ 
moval of chronic lesions which we had never expected to even benefit. And 
when we fail we have the satisfaction of knowing that everything else has failed. 

And finally, our confreres compensate us when, after having unfairly 
criticized a treatment which they knew nothing about, having exhausted their 
vocabulary of derogatory epithets, they finally come around, after the results 
have contradicted their pessimistic prognoses, and ask us “what is the nature 
of this treatment, anyway, and where can we obtain it for use in our practice ?’ 

Gentlemen, we have nothing to fear from honest, analytical conservatism 
in medicine. On the contrary, we should all cultivate that quality, for true con¬ 
servatism means protection, the conservation of the scientific foundation of our 
profession, the maintenance of its dignity and the encouragement, rather than 
obstruction, of inventive genius and genuine, useful progress in therapeutics. 
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Editorial. 


CHANGES IN THE JOURNAL. 

With this number of the Journal we change its name to “The Journal 
of the American Animal Therapy Association.” The Journal has been de¬ 
serving of this title since it was first printed, as it was published in accordance 
with the unanimous vote of the Association at its first regular meeting. This 
change in name is accompanied by a few changes in publication. In the 
future the Journal will contain departments of “Questions Answered,” “Prac¬ 
tical Suggestions” and of “Association News,” and the subjects of the original 
articles will not be limited to animal therapy. The unusual success of the 
recent meeting of the Association was partly due to the practical, useful 
character of the discussions and original articles. The comparative neglect 
of the practical features of internal medicine by many of our medical 
publications is being felt by physicians. The practitioner of to-day is in 
need of helpful suggestions regarding the concrete, applied aspects of the 
practice of medicine. Too many journals inadequately satisfy their busy 
subscribers when they publish a few columns of prescriptions or suggestions 
in treatment. We have heard a certain editor of a medical journal say that 
it was necessary to publish a series of prescriptions in order to please the 
country practitioners. In one sense such a remark was a compliment to 
the “country physician,” for it implied that he was anxious to cure his patients. 

As a matter of fact, the physicians practicing in a small city or town 
are often better therapeutists than the physicians located in a large city. 
The former class has not the opportunities offered the latter for theoretical 
research, and even if they did have these advantages their busy life would 
give them very little leisure for such work. They must confine their energies 
more toward the practical aspects of medicine. Such training naturally makes 
them successful in therapy; and, after all, the truly great physicians are not 
♦only those who add to our theoretical knowledge, but also those who are 
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most successful in their practice. We have frequently heard prominent physi¬ 
cians state that if they were sick and wanted a scientific diagnosis they would 
go to a city practitioner, *but if they wanted to get well they would go to 
the busy “country doctor.” 

Physicians of to-day, as we said before, need useful, practical suggestions 
in medical journals, as well as information regarding advances in abstract 
theory. This does not mean a long, confused list of “R's,” but a condensed 
statement of valuable information which will help them in all the aspects 
of their daily work. A combination of drugs “good for” something or other 
is of little value. Neither do they necessarily want an exclusive recital of 
strictly new advances in medicine; they do want to be reminded of helpful 
points, old and new, which they have not heard of, or have forgotten. 

The space taken up with the reports of the Association meeting prevents 
us from devoting many pages of this issue to the topics above mentioned. 
Several features of the program have had to be omitted in this number, but 
they will be published in the next issue. 

Physicians are urged to send in any suggestions regarding the topics they 
wish discussed in the December number. With the rapid growth of our sub¬ 
scription list the number of contributions offered for publication has increased 
accordingly. Many valuable articles have had to be held over until the next 
issue. 

******* 

THE SECOND SEMI-ANNUAL MEETING. 

The last meeting of the American Animal Therapy Association was, in 
many ways, an unusual event in medical history. 

Nearly two hundred reputable and intelligent physicians from various parts 
of the country left their active duties and came long distances to contribute 
two or more days of their time to the investigation and advancement of a 
single therapeutical agent. A majority of physicians present had used that 
therapy from two years to as many months. 

The above facts indicate many things. The presence of such a large and 
representative body of physicians, under the circumstances named, indicates 
the inefficiency of our medical materials in the treatment of chronic diseases. 
No such body of physicians has ever before assembled in this country, for the 
sole purpose of discussing the nature, action and uses of a single remedy. If 
our last century's progress in the treatment of chronic diseases had been in 
ratio to our advances in other branches of internal medicine, such a discovery 
as the Lymph Compound, in the latter part of the century, would have excited 
interest, but by no means sufficient interest to warrant the formation of a 
society for its promulgation, or the assamblage of busy practitioners from 
nearly every state in the Union for the purpose of debating this single 
remedial principle. 

This Society was organized less than one year ago with about 35 mem¬ 
bers. It now numbers about 500—a growth of about 40 new members each 
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month. About one-sixth of the physicians using the Lymph are members of 
this Society. Although the functions of the Association have been recently 
broadened, the majority of its members joined at a time when the new animal 
therapy was represented by a single therapeutical agent, for the advancement 
of which the organization was founded. 

What an object lesson is expressed by the above facts! When we realize 
that, with two or possibly three exceptions, no really great discovery has 
been made in the treatment of chronic diseases during the last century; and 
when, in spite of this fact, we see many of the talented members of our profes¬ 
sion continue to neglect and even (indirectly) discourage original investigation 
in the treatment of chronic diseases, we can readily understand the urgent 
necessity for such organizations as the American Animal Therapy Association. 

It is only by encouraging original research in therapy, by organizing socie¬ 
ties for advancing new discoveries, that we can hope to overcome the tendency 
of our profession to neglect practical medicine for abstract theory. Therapeuti¬ 
cal research should proceed pari passu with the advances made in physiology, 
etiology, pathology, etc. The former is impossible without the latter, just as 
the latter is useless without the former. 

Another fact evidenced by this unique event in medical organization is the 
efficiency of cell tonics in the treatment of many chronic diseases. Such a 
large assemblage of medical talent could not have occurred unless the results 
of the remedy, responsible for the organization, had proven unusually suc¬ 
cessful in the relief of obstinate organic and functional diseases. If the first 
universal cell tonic has accomplished so many genuine and permanent re¬ 
sults, previously considered impossible, what a large field is open for future 
research along similar lines. 

Had this tonic only been of temporary value; had it brightened the horizon 
of therapy for a few months and then sunk into obscurity; had a large number 
of physicians used it, promiscuously, for a short time and then begun to neglect 
it as they found it of little or no value,—had these things been true, such a 
meeting of physicians as was held in Chicago last month could not have been 
possible. Dr. Roberts furnished a few physicians with his product about four 
years ago, but it was not introduced to the profession at large until nearly two 
years ago, since which time the number of physicians using the cell tonic has 
rapidly increased and the results reported have progressively improved. 

Let us hope that the researches of Dr. Roberts will be followed by a 
universal effort on the part of physicians to discover other and possibly more 
far-reaching cell tonics. 

It was remarked by many of the physicians present at this meeting that 
the character of the discussions and of the interest displayed by the members 
was unique in that it was unlike anything they had previously witnessed in 
medical meetings. It was certainly an unusual event in many ways. To hear 
physicians of experience, and of ability above the average, describing prac- 
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tically complete cures in consecutive cases of tabes, hemiplegia, primary demen¬ 
tia, tuberculosis, diabetic gangrene, syphilis, chronic nephritis and arterial 
sclerosis, and to witness the exhibition of cases illustrating these results, was 
certainly an unusual experience. It was certainly sufficient to encourage the 
idea that at least some members of the medical profession have at last awak¬ 
ened to a realization of the possibilities of lessening the long list of diseases 
which have so long been considered beyond the reach of curative agents. 

A great amount of practical, useful information can be disseminated by 
such meetings as the one described. It must have been apparent to all 
present that organizations devoted to the advancement of practical medicine 
will accomplish a great work, not only assisting to render internal medicine a 
more exact science, but also to increase the skill of the average physician in 
the treatment of disease. 

It has been suggested that the name of the Association should be changed 
to ‘The American Association of Practical Medicine/' 

******* 

THE USE OF SPECIFICS, OR OF AGENTS HAVING SPECIAL REMEDIAL VALUE. 

The physician who uses a specific, or nearly a specific remedy in a given 
disease, without assisting that remedy in every possible way, is unscientific, 
and neglectful of his duty to his patients, as well as to himself. 

The mere fact that a certain agent is called a specific for a certain disease 
by no means implies that that agent will cure or greatly benefit that disease, 
unless it is given indicated hygienic, diatetic, medicinal, etc., assistance. The 
word “specific,” when applied to a remedy, means simply that that remedy 
has special curative or remedial properties in a particular disease; it does 
not mean that this special agent is infallible, requires little or no therapeutical 
aid, or that it is to be used in a routine manner the moment the disease for 
what it is curative is recognized. 

Such statements as the above ought not to be necessary; but they are 
necessary, and if we were to realize how necessary they are we would be 
greatly surprised and inclined to believe that our educational system is ex¬ 
tremely faulty. 

Any physician who has treated many cases of syphilis, or who has had 
a fairly large consultation practice, will agree that a large minority of prac¬ 
titioners consider they have done their full duty when they have administered 
mercury in secondary, and iodides in tertiary syphilis, and not infrequently we 
find them using mercury in the first stage, before they can be positive that the 
initial lesion is syphilitic. 

Similar incomplete, unscientific therapy is frequently used in the treatment 
of malaria with quinine alone, acute articular rheumatism with salicylates— 
and possibly alkalies—alone, and diphtheria with anti-toxin alone. This sub¬ 
ject is of greater importance than many of us realize. 

The specific treatment of syphilis is a treatment —not solely the use of 
specifics. Mercury and iodides may occasionally benefit syphilitics, even though 
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the patients are allowed to drink whisky, disobey all rules of hygiene and be 
given no treatment to maintainjiormal elimination or other functional activity. 
Yet a complete, or a nearly complete cure is practically impossible under 
such conditions. Antitoxin may frequently cure diphtheria, if no local or 
constitutional treatment is used to assist the action of the specific; yet how 
extremely neglectful is the physician who disregards the teachings of physi- 
ology, pathology and bacteriology, by allowing a human life to depend upon 
the use of antitoxin alone. 

Some physicians will make use of a few synergists, such as hygiene or 
dietetics, following a general plan which they have found successful in several 
other cases, and think they have performed their whole duty. They do not 
specialize their cases, or realize the different phases and effects of the same 
disease, its complications, etc., and therefore become therapeutic machines. 

Another class of physicians, when treating complicated cases of syphilis, 
malaria, diphtheria, or acute gout or rheumatism with specifics, may use ra¬ 
tional adjuvant treatment of the special disease treated, but they neglect to 
recognize, in their treatment, the intercurrent or previously existing diseases. 
This neglect is often the result of incomplete diagnosis, but in many cases 
competent diagnosticians place so much confidence in specific medication that 
they become overconfident and treat such cases in a routine manner without 
analyzing the therapeutic indications outside of the specific disease treated. 

We thus find two sources of error among physicians in their use of 
specific or nearly specific remedies and methods of treatment: Either they 
entirely neglect adjuvant treatment, or they use it incompletely. 

Although there is no excuse for physicians who use practically no adju¬ 
vants with specifics, or for those who use specifics in a fixed, mechanical man¬ 
ner, there is, however, an explanation for much of the common practice of 
using inefficient or incomplete adjuvant treatment. This explanation is found 
in our educational system. Many instructors neglect to properly explain 
the treatment of specific diseases or the use of specific medicaments. The 
average student enters the field of practice with either an overestimated idea 
of the value of specifics, or comparatively little information regarding certain 
indications for their use, and the variations in dosage, or with very imperfect 
information regarding the many synergistic measures which should be used 
in connection with specific remedies. 

Such subjects as dietetics, hygiene, hydrotherapy, electricity, calisthenics 
and mechanical therapeutics are taught in a very superficial manner in the 
majority of our medical colleges. Many of our text-books are extremely 
deficient in their discussion of the synergists indicated in diseases treated 
by specifics, and many authors make altogether too favorable prognoses in 
such diseases in view of the therapy they advise. Our literature which treats 
of specific medication, as well as of other therapy, is extremely deficient regard¬ 
ing the subject of non-medicinal therapeutics. 

As a result, partly of these causes, the average physician treats his specific 
cases in a very incomplete manner. For example, a case of secondary syphilis 
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is often treated with mercury alone, without a single restriction regarding 
habits, diet, bathing or general hygiene. It is safe to state that the majority 
of cases of syphilis are treated with mercury and iodides alone, or that, if the 
symptoms are classical, further examination of the organs and functions of 
the body is not made. 

The competent, thorough physician realizes the fact that specifics 
are of great value only when they are properly assisted. He knows that anti¬ 
toxin, for example, will usually successfully antidote the toxins of the Klebs- 
Loeffler bacillus, if the diagnosis is made and the remedy used early in the 
disease, but that it will occasionally fail, even under such circumstances, unless 
he treats the throat lesion with powerful antiseptics and increases the resist¬ 
ance and functional activity of cells by proper food, attention to the functions 
of digestion and elimination, hydrotherapy and tonics when indicated, and 
constant attention to previous or recent complications. 

Even greater effort along similar lines is necessary in the treatment of 
syphilis and acute malaria, gout and rheumatism with their several specifics. 
Mercury and iodides, quinin, colchicum, etc., are specifics, but they frequently 
fail, and why do they fail? Often because the attending physicians neg¬ 
lected their duty—their sacred duty—when they depended solely upon a 
specific remedy for a cure, or partially neglected synergistic treatment. 

It has been said that the longer the average physician practices the greater 
the liability of his using a series of routine, ready-made methods of treatment 
in certain diseases. This statement should not be true. The effect of experi¬ 
ence in medical practice ought certainly to teach the fallacies of such unscien¬ 
tific guesswork therapy. It cannot be denied, however, that a large num¬ 
ber of practitioners have a very narrow conception of the true functions of a 
physician. 

The professors of internal medicine and of therapeutics and the authors 
who write on these subjects should teach more practical, useful facts, as well as 
theory. All individuals are not equally equipped with the power of inter¬ 
preting and applying the lessons taught by abstract theory. Every profession 
contains more mediocre than brilliant talent, and more attention should be 
paid to the individuals belonging to the former class. 

The same knowledge of physiology, etiology, pathology, etc., is required 
in the treatment of a disease which may be cured by a specific remedy as is 
required in the treatment of an incurable disease. 

The recently discovered Lymph Compound is an unusually efficient cell 
tonic. By restoring normal functional activity to diseased cells not entirely 
destroyed it may wholly or nearly cure certain organic and functional diseases. 
This fact, however, does not justify a physician in treating such diseases with 
injections of this tonic alone and possibly a few general rules of hygiene. If 
he does his duty as a scientific physician he will take advantage of his knowledge 
of histology, physiology, pathology, the usual history of disease, and the 
useful therapeutical agents; such information, together with frequently re¬ 
peated physical examinations, will enable him to outline and meet the indica¬ 
tions for a rational, comprehensive treatment. 
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A majority of the completely curative results obtained in syphilis were 
not accomplished by mercurials and iodides alone. When we speak of the 
“specific treatment,” or of the “Lymph treatment,” we do not mean that the 
Lymph, or mercury and iodides, are alone comprehended by the expressions; 
we mean that these remedies are the principal agents of the treatment. 

The natural functions of the elements of the human body have proven their 
value in the conflict with disease by the many times these natural forces have 
wholly or partially succeeded in overcoming morbid processes without any 
assistance from remedial agents or medical skill. Let us remember this fact 
when we use a special or specific remedy and do everything in our power to 
reinforce these body functions; and, in order to be comprehensive in our 
adjuvant treatment, we must be exhaustive in our physical explorations, our 
investigations of substances taken from the body, and in our interpretation 
of subjective symptoms. 

******* 

THE POSSIBILITIES OF A CELL TONIC. 

A cell tonic is an agent which will increase the activity of one or more of 
the functions of cells, or which will furnish nutrition to a cell. A cell tonic 
may, therefore, be incomplete, i. e., increase the activity of one or more than 
one of the cell functions or simply furnish cells with food; or it may be com¬ 
plete, i. e., increase the activity of all of the functions of cells and also furnisli 
the cells with pabulum. 

A discussion of the properties or the action of a cell tonic, complete or 
incomplete, must necessarily be prefaced by a recital of the nature, functions 
and life history of a cell, which is the elementary organization of protoplasm. 

The elements of tissue are cells and intercellular substance. The phenomena 
of life are represented directly and indirectly by the activity of cells. Directly 
because the greatest bulk of the body is made up of cells; indirectly because 
the non-cellular elements of the body are produced by the action of cells. 
Practically speaking, therefore, every structure or function of the body is com¬ 
posed of, or is the result of, cell life. The non-cellular elements (or the inter¬ 
cellular substances) are made up of a semi-fluid protoplasm having an un¬ 
stable consistency with no real vitality of their own, being dependent upon 
cells for their existence and stability. Such non-cellular elements, as cement 
substance, fibers, matrix of cartilage and mineral matter, are scarcely capable of 
self-support. Thus the body protoplasm is represented by cells, which are 
not only responsible for the inception, development and perpetuation of life, 
but which also represent the unit of organic structure of the body, non-cellular 
as well as cellular. 

The origin of all vital manifestations is found in the functions of cells and 
the results of these activities are produced in the structure or protoplasm of 
cells. The body is therefore made up of microscopic organizations of proto¬ 
plasm. The functions of these protoplasmic corpuscles, which represent the 
characteristics of life, are nutrition, sensibility, motion and vital resistance. 
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Vital resistance is really the effect or result of the other functions named, but 
for purposes of explanation it may be given as a separate function. 

The function of nutrition means the absorption of food, the elimination of 
waste, the construction and reproduction of structure, and, finally, the making 
of a definite life cycle, namely, generation, completion, decline and death. 

Sensibility means the protection of the body protoplasm and the function- 
ization of nerve impulse. 

Motion is manifested in many ways from the highest type, ameboid, to the 
lowest type, contraction. The function of vital resistance and attraction will 
be considered later. Naturally, different cells have different functions, but 
their functions are all included under those named above. Thus muscle cells 
have the functions of contractility, nerve cells sensibility and consciousness, secre¬ 
tory cells have chemical functions, etc. However, one function is common 
all cells, namely, the function of nutrition. 

Realizing these rudimentary facts, we are able to comprehend the possibili¬ 
ties of a complete or incomplete cell tonic. No complete cell tonic has been 
offered the profession unless the Lymph Compound has this property. 

Incomplete cell tonics are numerous. They may act directly or indirectly. 
A properly balanced dietary is a tonic to the nutritive function of cells. An 
imperfectly balanced dietary may be the opposite. Thus, a diet of albuminoids 
alone will eventually provoke destructive metamorphosis. The same is true of 
a pure carbohydrate diet, although a carbohydrate diet will keep a man alive 
longer than a nitrogenous diet. 

In addition to food, all other restorative agents, medicinal and noil- 
medicinal, are incomplete cell tonics. 

Among the non-medicinal agents are oxygen, hydrotherapy, massage and 
mechanical therapeutics. Medicinal agents which promote constructive meta¬ 
morphosis, directly or indirectly, are numerous, represented chiefly by strychnin, 
arsenic, simple and aromatic bitters, mineral acids, iron and artificial digestants. 
Electricity is a tonic to the central nervous system. 

More recently Brown-Sequard’s Elixir, nuclein and spermin have been 
proven to possess a certain degree of power as cell tonics. 

All of these agents increase the functional activity of cells, but their tonic 
properties are limited to a single function of cells. 

Yet however limited or incomplete may be the cell tonic properties of 
these various agents, it is nevertheless true that they have the power (not 
separately, but collectively) to correct or benefit certain nutritional changes due 
usually to impaired cell functions (nutritional function), and also to remove 
or lessen certain organic changes due to inefficiency of the nutritive function 
of cells. It is needless to recite the names of the functional diseases which are 
due to impaired nutrition, and which may be cured or benefited by one or 
more of the cell tonics mentioned. 

To establish the fact that these cell tonics may occasionally remove certain 
(a very few) structural changes due to nutritional disorders, let us review the 
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possibilities of such agents in fatty degeneration. Fatty degeneration may be 
caused by impaired quantity or quality of the blood or impaired cell function 
as regards assimilation and disassimilation. It cannot be denied that a scien¬ 
tific use of the restorative agents above mentioned has, not infrequently, been 
able to lessen, and occasionally to remove, certain degrees of fatty metamor¬ 
phosis. By enriching the quantity and quality of blood, removing causes of 
cell irritation or cell weakness (functional weakness) and by using such a 
cell tonic as strychnin, a moderate degree of fatty degeneration may occasion¬ 
ally be removed or at least lessened. 

Chronic parenchymatous nephritis is really a fatty degeneration of the 
epithelial cells of the uriniferous tubules. All symptoms of this disease have 
been removed by the proper use of cell tonics, hygiene, etc. 

Although the cell tonics I have mentioned are by no means frequently 
able to remove actual textural changes, yet they have occasionally accom¬ 
plished this result and have often greatly benefited actual cell degeneration 
due to nutritional disorders. 

We also know that cell changes found in chronic articular rheumatism 
may occasionally be corrected or lessened by the use of a proper diet, elinn- 
natives, local stimulation of cells by mechanical therapy, heat, etc., and the use 
of orthodox tonics. All of these agents are directly or indirectly cell tonics. 

It is certainly not difficult to prove that the orthodox therapy already dis¬ 
covered is, at least in a small number of cases, able to remove or benefit 
functional and certain organic cell imperfections. Such results are accomplished 
by direct or indirect cell tonics. We also know that similar medicinal and non- 
medicinal cell tonics, such as strychnin, iron, hygiene, dietetics, mechanical 
therapy, etc., may increase the vital resistance of cells sufficiently to postpone 
the advent of senile changes. If an individual approaching the period of cell 
decline, i. e., senility, will begin to live a hygienic life, maintain normal elimina¬ 
tion, avoid cell irritants, such as alcohol in excess, indigestion, etc., take regular 
exercise and plenty of fresh air and, if necessary, take occasionally some of the 
useful systemic tonics, these measures will add tone to cell functions and 
thereby increase the coefficient of cell resistance—thus postponing for a few 
years the beginning of senile changes. 

We also know that the progress of many organic diseases may be arrested 
temporarily, and occasionally permanently, by the scientific use of indirect and 
direct cell tonics, which agents increase the resistance of the cells not yet 
impaired by the morbid process. We thus keep alive for years many patients 
with interstitial or parenchymatous nephritis, cardiac degeneration, cord degen¬ 
eration, etc. 

The end purpose of all therapy in a majority of chronic diseases is to in¬ 
crease cell resistance and activity. As stated above, air, exercise, dietetics, 
eliminatives, etc., are useful therapeutical agents by reason of their tonic 
action (direct or indirect) on the functions of cells. 

No single cell tonic, medicinal or non-medicinal, which will alone remove a 
majority of cell degenerations, will ever be discovered. 
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It is possible, however, to find a remedy which will act as a universal 
cell tonic if properly assisted by rational hygienic measures. 

We are by no means able to offer logical, conclusive proof that the Lymph 
Compound is a complete cell tonic, that is, capable of increasing the activity of 
all the functions of cells, yet the clinical results obtained in several thousand 
morbid conditions due to impaired cell function and structure, together with 
the results of various animal experiments, certainly indicate that the active 
principles contained in the Lymph Compound represent a complete cell tonic. 
As stated above, cells have functions of nutrition, sensibility and motion, and 
I include vital resistance as a fourth function. The results obtained in func¬ 
tional and organic diseases of the nervous system could only Ijave been ob¬ 
tained by a cell tonic, and that tonic must have acted upon the functions of 
nutrition (which includes assimilation, disassimilation and elimination) and of 
sensibility. 

An analysis of these results has already been published. If the Lymph 
had only obtained one-third of the results reported from its use in tabes, 
hemiplegia, multiple neuritis and even in ataxic paraplegia, sufficient proof 
would be established to demonstrate that the remedy was a tonic to at least two 
of the functions of cells. 

To prove that any remedy is a tonic to the motile functions of certain 
cells is very difficult. That the Lymph increases the ameboid motion of white 
blood cells is certainly indicated, though by no means proven, by the many 
excellent results obtained in certain microbic diseases, results which could 
not have been obtained by the weak, antiseptic power, per se, of the Lymph 
Compound. It is therefore logical to assume that the Lymph increases the 
functional activity of the phagocytes. A sufficiently large number of positive 
results have been obtained in tuberculosis, chronic specific urethritis, chronic 
ulceration, suppuration, etc., to demonstrate the value of the remedy in infective 
processes. Aside from this hypothesis we have no way of determining the 
action of the Lymph on the third function of cells. 

Although the vital resistance of cells is not properly a cell tonic, it never¬ 
theless determines the life history of cells in the absence of some acquired 
cause for cell destruction. That is, if cell life is not impaired or destroyed by 
disease, it (cell life) must eventually be impaired or destroyed by diminished 
cell resistance. Cells must pass through a definite life cycle, represented by 
four stages, i. e., generation, completion, perfection and decline. The advent 
or genesis of decline depends upon the coefficient of cell resistance, which 
degree of resistance is lowered by various acquired and diathetic causes. Cell 
resistance may be said to be at par value, when the individual has fully matured 
and his cells are normal in function and structure. It is therefore proper, from 
a practical standpoint, to speak of cell resistance as a separate quality or func¬ 
tion. 

The clinical reports of many hundreds of reputable and competent physi¬ 
cians unquestionably establish the fact that the Lymph increases the resistance 
of cells. We know that senile changes, functional and textural, are the results 
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ot diminished cell resistance which, in turn, is the result of diminished func¬ 
tional activity—an inevitable sequence in the life history of every existing 
cell 

Several hundred patients with beginning or advanced senile changes have 
been treated with the Lymph. In a majority of these cases some or all of the 
evidences of senility have been lessened, and occasionally removed. Com¬ 
monly the senile changes found in the arteries, skin, joints and heart have 
been very appreciably benefited, and the functional activity of certain organs 
decidedly increased. Such effects so visible, decided and permanent, at least for 
many months, indicate beyond question that the remedy used increases the co¬ 
efficient of vital resistance by acting as a universal cell tonic. 

We cannot, however, prove that this remedy is a tonic to all functions of 
all kinds of cells, and we cannot as yet estimate the exact limit of its thera¬ 
peutical value. 

Although encouraging results have been reported in a great variety of 
diseases represented by functional and structural cell imperfections, we must 
not expect that all of these results are conclusive evidence. We are reason¬ 
ably sure of the limitations and possibilities of the cell tonic in many organic 
and functional diseases which have been treated a sufficient number of times. 

The fallacies in reports of clinical results must not be forgotten, and there¬ 
fore no conclusions should be made until our data are sufficiently exhaustive. 
A common fallacy in case reports is due to the great difficulty often encountered, 
even by the best physicians, in differentiating between organic and functional 
diseases. 

The facts recited in this short review of cell tonics teach several important 
lessons. 

First: A chronic organic disease is not beyond relief or even the possi¬ 
bility of a cure, solely because that lesion is a chronic, textural cell change or 
metamorphosis. A rational use of hygienic, dietetic, mechanical, medicinal and 
other cell tonics may frequently arrest the growth or lessen the degree of such 
cell changes, and thus frequently remove all evidences of such lesions. 

Second: It is not beyond logical possibility to find a complete cell tonic. 
The Lymph Compound is, at least, nearly a complete cell tonic. 

Third: Research in the therapeutics of chronic diseases must be directed 
toward the discovery of cell tonics. A remedy which will powerfully increase 
the functional activity of, and supply nutrition to cells, must in many instances 
be able to restore normal or nearly normal vitality to cells not absolutely dead. 

******* 

A NEOLECTED THERAPY. 

Internal medicine is made up of a study of the generation, histology, 
pathology of cells, and of causes of cell injury and the methods of alleviating 
or removing the effects of cell injury, whether functional or textural. 

Although a few new discoveries in therapeutics are indirect cell tonics, 
nevertheless, few direct cell tonics have been discovered in the history of 
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therapeutics, with the exception of two or three animal therapeutical agents, 
notably, Brown-Sequard’s Orchitic Fluid, the Lymph Compound and possibly 
“Nuclein.” 

Is it not strange that the present era of progressive medicine developed by 
the researches of such unusually talented scientists should record the discovery 
of only one efficient, direct cell tonic? 

It will not be denied that a great majority of chronic diseases may be 
arrested or benefited by a direct cell tonic, if that tonic is injected subcutane¬ 
ously and is free from any harmful effects. 

If the discoverer of the Lymph has accomplished nothing else than to draw 
the attention of original therapeutical research toward the importance of cell 
tonics in the treatment of chronic diseases, he has accomplished a great work. 
That this single cell tonic has proven the efficacy of agents directed toward 
cell reconstruction or revivification cannot be refuted by logical, scientific 
reasoning. 

It is not to be expected that the first complete or nearly complete cell 
tonic offered the profession is idpal or that its formula and preparation cannot 
be improved. The inventive talent in our profession should be encouraged in 
every possible way to investigate the subject of cell tonics and to concentrate 
its intelligence toward the derivation, action and possibilities of such therapeu¬ 
tical agents. Instead of neglecting the first universal cell tonic offered, the 
results of which have opened a new field of research, the scientific men in inter¬ 
nal medicine should either convince themselves that the new therapy is an active 
cell tonic and then search for a better one, or demonstrate fallacies in the 
theory of deriving useful cell tonics from the fluids and glands of animals. 

If the results obtained from such a tonic as the Lymph Compound were due 
to temporary stimulation, if they were not permanent, or if they did not posi¬ 
tively prove the possibilities of benefiting textural lesions by increasing the 
functions of and furnishing food to the cells, then the position taken by the 
few who have neglected the therapy would be tenable. Sufficient data, how¬ 
ever, are at hand to prove the genuineness of the cell action of this tonic, even 
were these data insufficient to prove the Lymph to be a universal cell tonic. 
Enough has been accomplished to justify exhaustive research in selecting and 
preparing remedial agents which will act as cell tonics. 

Even though certain skeptical physicians refuse to accept all the claims 
made for this cell tonic, they cannot overlook the teachings of histology, 
physiology, and even our present limited knowledge of therapeutical possi¬ 
bilities, which so plainly indicate that the pathological changes of many chronic 
diseases can only be lessened by a therapy capable of increasing cell resistance, 
or influencing, beneficially, cell functions. 

Practitioners of internal medicine have a sacred duty to perform to their 
art and to humanity. In spite of all the brilliant progress made in the abstract 
theory of disease, little has been done toward applying those scientific theories. 
The sum total of the additions made, during the last one hundred years, to 
our agents for treating chronic disease, is represented bv a very few positive 
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units. Our forefathers, two generations back, were nearly as well equipped 
as we are in the materials for treating chronic diseases. 

Let us therefore not be hasty in condemning newly advanced theories in 
therapy. 

Realizing that all innovations in treatment have had to run the gantlet 
of unfair and premature criticism, we should do everything in our power to en¬ 
courage honest, analytical and protective conservatism. 

If a physician proposes a new medicinal agent in an honest, scientific 
manner, we should certainly withhold judgment until we can logically, and also 
practically refute his claims. 

Let us do our duty to humanity, as well as our duty to the science of 
:nedicine. We have stored up a vast amount of abstract knowledge—let us begin 
to apply some of this fund to the prolongation of human life. 

In no way can we better execute the end purposes of our profession 
than by promoting therapeutical research along lines of perfecting cell tonics. 

If we can inject into the tissues of a patient remedies which will restore 
lost or increase lessened cell functions, we cannot fail to benefit or abort many 
chronic diseases and not infrequently restore to a normal condition many 
protoplasmic alterations. 

The future growth of chronic therapeutics must follow in the wake of the 
few cell tonics already discovered. 

The existing craze of searching for antitoxins has accomplished wonder¬ 
ful results. Let us encourage a craze for discovering cell tonics. 

******* 

FACTS REOARDINQ QOATS. 

Goats have existed since the earliest ages. As domesticated animals they 
are frequently mentioned in the Old Testament. 

No animal is better able to adapt itself to all climates, all varieties of food 
and to all hardships of environment. It requires the least care of all domestic, 
animals. 

Of all four-footed animals it is probably the most productive. 

No cud-chewing animal surpasses it in extremes of temperament. In its 
native state it is completely wild. Domesticated it is extremely attached, 
familiar and easily trained. 

No animal affords so many useful products to humanity for so little 
expense. 

No milk-giving animal equals it in the quality and usefulness of its milk. 
Its milk is not only richer than cow’s milk, but equally palatable, and possesses 
certain remedial properties. 

Of all animals available for the derivation of antitoxins or organo-therapy, 
the goat has the highest degree of immunity against microbic infection. The 
absolute immunity of the animal which renders it incapable of acquiring tuber¬ 
culosis, diphtheria, or, in fact, any infectious disease makes it the most useful 
of all animals for the preparation or derivation of antitoxin or antiphthisic 
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serum. The horse, the animal usually used in deriving the above remedial 
agents, is not absolutely immune from tuberculosis, although its immunity from 
diphtheria is equal to that of the goat, i. e., complete. 

The comparative cost of the goat is very low, and therefore another reason 
for using it in preparing these antitoxic remedies. The present price of diph¬ 
theria antitoxin and antiphthisic serum could be reduced (as well as their 
quality improved) if goats were used instead of horses. 

Other valuable features of the goat for deriving ingredients used in organo¬ 
therapy are as follows: (1) The comparative rapidity with which its lymphatic 
system may be unusually developed, as regards the size of glands and ducts and 
the quantity and quality of the lymph. A seven or eight months old goat, 
previously dieted and environed properly, even for two or three months, will 
yield more lymph and lymphatic extracts than any other domestic animal of 
the same age, or even of twice the age. (2) No domestic animal has a better 
quality of blood in globular richness. (3) It has been proven beyond question 
that the serum of goat's blood is a natural antitoxin. French physicians have 
demonstrated the unusual value of goat's blood serum in tuberculosis and lep¬ 
rosy. Also the serum of horse blood is a natural antitoxin. Such researches 
as those of Burton, Carrisquilla and Goldsmith positively indicate that the 
serum of the blood of non-immunized horses has value in diphtheria and tuber¬ 
culosis, especially the former. Goats have all the immunity of horses and even 
more. A horse may acquire tuberculosis and several infective diseases. The 
goat is absolutely immune from tuberculosis and other infections. In all our 
experience with goats the only diseases seen in the animals were diarrhea (caused 
by certain foods), disease of hoofs and a parasitic skin disease, and proper care 
will prevent even these diseases. 

We use goat's serum in our Lymph. Experiments with goat’s serum are 
now being made at the Pasteur Institute at Hanoi, the capital of Tonkin, and 
also in France. We are also conducting experiments with the serum of 
goat's blood. 
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TWO CASES: SYPHILITIC OSTITIS AND RHEUMATIC ARTHRITIS. 

By G. B. Sweeny, Pittsburg, Pa. 

To the Medical Director: 

I wish to add to my report read at the Association meeting a brief state¬ 
ment of results recently obtained in two cases of interest. 

Tertiary Syphilis. 

Male, aged 45 years. Excellent health until ten years ago. . At that time 
he contracted syphilis, and the primary and secondary symptoms were classical. 
Shortly after returning from the Chicago meeting the patient came to me for 
treatment. At this time the third stage of the disease was well advanced. 
The tertiary symptom which caused him the greatest trouble was necrosis of 
the frontal bone. Several pieces of necrosed bone were removed through the 
ulcerated area, and the ulcer discharged constantly. The ulcer had been 
discharging for about one year when I began treatment. I used full doses 
of Lymph once a day. Within a few days the bone and skin lesion were ap¬ 
preciably benefited. At the present time the necrosis is completely cured and 
the ulcer is entirely healed. He is greatly improved in general health and 
strength. Such a rapid healing (he has only been treated ten days) is without 
a parallel in my experience. 

I do not believe the bactericidal and cell tonic properties of the Lymph 
were ever more quickly demonstrated than in this case. 

Rheumatic Arthritis. 

Miss L., age 35. Chronic articular rheumatism of five years' standing. 
Both elbow, and left knee joints enlarged with numerous exostoses between and 
around the ends of the bone forming the articulations mentioned. Severe 
pain in various joints occurred periodically and especially after exertion. 

She began the Lymph treatment six weeks ago. Dose: 10 minims twice 
a day for 28 days, and then 10 minims once a day for 14 days. At the present 
time she is practically free from pain. Movements in all joints greatly im¬ 
proved. Many bony overgrowths entirely removed and others reduced in size. 
She is now able to go about her work (a school teacher) with comfort. I 
believe she will be completely cured. 

Both of these excellent results have been obtained in such a comparatively 
short time that I consider them well worthy of publication. 

65 Washington Avenue, S. S. 


RESULTS. 

To the Medical Director: 

After meeting you at the last Association meeting in Chicago, and wit¬ 
nessing the character of the work that is being done by those interested in the 
New Animal Therapy, I cannot well refuse your request to send something 
for the September Journal. I must admit that I entered the work very guardedly. 
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Dr. Powell of Poughkeepsie wrote as follows, September 22, 1899: ‘‘I have 
written to Chicago, requesting that you be sent a copy of our Journal. By all 
means investigate this treatment. It will not interfere with your other work 
and will allow you to do much for a certain class of cases. I am obtaining fine 
results. ,, I received your Journal, and wrote my friend Powell that it was sim¬ 
ply marvelous, if some of the writers were not getting results from a too 
vivid imagination. He replied: ‘"There can be no vivid imagination in objective 
symptoms.” I let the matter rest for two or three weeks, when a friend of 
Dr. Powell’s called upon me to find out what I thought about taking up the 
work. I told him that I was doing fairly well for the time I had been in 
Schenectady, and had about concluded to let well enough alone. He said that 
there was a case of locomotor ataxia in the city that wished to try the Lymph. 
I told him that if the patient had sufficient faith in the treatment to pay for a 
two months' course I would put my time against his money and test it. 

In this way I began to use the Lymph. I have treated in all seventeen cases. 
Some of them I should not have taken, for I did not at the time understand 
the indications for the use of the Lymph as I now do. I have had some remark¬ 
able results and a few failures. I shall continue to use the Lymph, for I feel 
that I can accomplish results in certain cases that cannot be reached by any 
other known therapy. In conclusion, I wish to say that I cannot understand 
why there should be any feeling on the part of the regular profession against 
the use of the Lymph, for the way it is handled is merely a safeguard to its 
virtues. The formula of the Lymph is published, it is not advertised or patented 
and the preparation can be obtained by any reputable physician. What more 
can be asked? E. T. Rulison, 

Schenectady, N. Y. 


A COMPLICATED CASE OF UTERINE DISPLACEMENT, OVARITIS, ETC. 

To the Editor:—Several brilliant results which I have recently obtained 
with the Lymph will have to be described at the next meeting of the Associa¬ 
tion. The last meeting in Chicago was one of the most instructive, and in every 
way successful, medical assemblies I ever attended. I feel I owe the profession 
a short description of an unusually interesting case, which has been completely 
cured with the Lymph. I will describe the details of this case, as well as many 
others, at our next semi-annual meeting. This report, however, is of too much 
interest to be delayed. 

I refer to a woman, aged 35. She was highly accomplished, greatly favored 
by environment and physical strength, until she fell victim to almost everything 
which could torture the body and mind of a woman. At the age of 30 displace¬ 
ment of the uterus, endometritis and ovaritis gradually developed, and these 
conditions were followed by catarrh of the stomach and bowels, anemia, nerve 
exhaustion and emaciation. All symptoms of the primary disease and its com¬ 
plications were extremely severe. Various excellent physicians treated her 
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without success. As a last resort she was taken to Wichita, Kan., where she 
was treated many months, and from which place she went to some hospital in 
Kansas City, Mo. No permanent benefit was derived. She then returned 
home. She developed a marked distrust of physicians and closed the doors of 
her home against her friends. In the absence of palliative treatment her suffer¬ 
ing became unbearable. Her husband came to the writer twice for prescriptions, 
which did no good. When he came a third time I declined to give any further 
advice unless I could see the patient. The patient was finally compelled to sub¬ 
mit to the presence of another doctor. 

Examination revealed the findings above stated. I gave her treatment, from 
which she found a measure of relief, which inspired her with a little confidence 
in her physician. I urged the use of the Lymph and soon had her under 
treatment. I commenced with small doses, rapidly increasing to eighteen min¬ 
ims, twice daily. Her condition was critical and I did not fear overdoing the 
matter with large doses, for it was apparent that relief must be obtained quickly 
or not at all. She rapidly improved. She soon slept soundly, was very much 
less nervous, and symptoms of gastritis rapidly lessened. I dropped all other 
treatment and she used practically nothing but the Lymph. Her improvement 
was constant and rapid. She was treated about seventy days, and her improve¬ 
ment has been progressive ever since Lymph was discontinued. She has not 
only been restored to health, but to society as well. Ovaries cannot be felt and 
are not tender. Uterus is nearly in normal position and is not enlarged. There 
are no local symptoms. Blood is normal, strength normal and every function 
of her body seems to be in perfect condition. 

W. McKay Dougan, M. D., 
Perry, Okla. 
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Association News 


The Second Semi-annual Meeting. 

This meeting was held in Chicago, August 29th and 30th, 1900, on the fourth 
floor of the Masonic Temple. A banquet was given the members and visiting 
physicians Wednesday evening, August 29th, in the banquet hall of the Great 
Northern Hotel. , 

FIRST DAY. 

After prayer by the Rev. Joseph E. Roy, secretary of the American 
Missionary Association, the following program was presented: 

1st. Opening address by Joseph R. Hawley, M. D., Chicago. Dr. Hawley 
discuslsed the advances made in the treatment of chronic diseases during the last 
century. The comparative inefficiency of our therapy in chronic diseases. The 
history of animal therapy. The new departure in animal therapy originated by 
Dr. Roberts. Formula of the Lymph Compound and the method of preparation 
of same. The comparative value of different animals in animal therapy. 
Reasons for selecting the goat. 

2d. Demonstration of the ingredients used in the Lymph Compound. 
Drs. Roberts and Hawley assisted by Dr. Hamilton Forline. 

The following demonstrations were made: 

Species of goats used (probably a cross between “Rocky Mountain” and 
the “common goat”). Physical examination of goats and other tests to determine 
their healthfulness. Preparation of the animal for dissection. Dissection 
of the animal under chloroform anesthesia. Exhibition of lymphatic 
system in situ, and after separation from the body. Exhibition of 
pure lymph after extraction from ducts and glands. Ditto of organic extracts 
and orchitic fluid. Ditto of structures used for preparing extracts. Principle 
involved in vacuum preservation. Microscopical appearance of freshly drawn 
lymph; of semen and organic extracts; of the menstruum and of the 
end product—the Lymph Compound. Ingredients used in preparing the arti¬ 
ficial food or adjuvant used with the Lymph. 

After the demonstration the members were invited to ask questions regard¬ 
ing the subjects illustrated. 

3d. Clinical demonstrations of patients treated with the Lymph Compound. 
After each patient was exhibited the physicians present were invited to examine 
the patient. 

Dr. Richard Lull of Chicago exhibited a case of locomotor ataxia. The 
patient had all the typical symptoms before treatment. (Incoordination marked, 
lost reflexes, A-R. pupil, anesthesia, lightning pains, cushioned feet and Rom¬ 
berg symptom.) Examination revealed no evidences of tabes, the result of 
physical exploration being negative except a slightly sluggish left knee-jerk. 
Details of this case published in this Journal. 

Dr. Willis P. King of Kansas City presented a case (himself) of a specific 
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disease caused by infection during a surgical operation on a malignant neoplasm. 
Patient was also exhausted from prolonged and unusual overwork at the time 
he began to use the Lymph. Result: A complete removal of all specific evi¬ 
dences and complicating symptoms of nerve exhaustion. Details published in 
this Journal. 

Dr. A. A. Lowenthal of Chicago exhibited the case of primary dementia 
published in the November Journal. Patient finished treatment early in Sep¬ 
tember, 1899. He was taken from the asylum June 19, 1899, presenting all 
the symptoms of advanced primary dementia, with marked confusion. The 
patient made a complete recovery. That the results were permanent was clearly 
shown by Dr. Lowenthal’s history of the case since treatment, and his exam¬ 
ination of the patient before the Society. For details see November Journal. 

Dr. H. E. Truax of Springfield, Ill., exhibited the following cases: 1. Fe¬ 
male, age 56; pulmonary tuberculosis of seven years’ standing. Upper half of 
left lung and apex of right lung was consolidated, with two small cavities in 
left lung. Excessive cough, expectoration, emaciation, asthenia, dilated heart, 
irregular temperature, etc. Results: Complete absence of all symptoms except 
slight dullness over a very small area below clavicle in left lung. 2. Patient 
with extremely severe glandular tuberculosis, with marked anemia, emacia¬ 
tion, asthenia, etc. Result: Recovery complete. 3. Case (himself) of paralysis 
agitans following meningitis. Completely cured. Details of these cases recited 
elsewhere in this number. 

Dr. T. H. Tubman of Cleveland, Ohio, exhibited a case of diabetes in an 
old man with a previous extensive gangrene of lower extremities. Result : 
Complete recovery from gangrene, marked improvement in diabetic symptoms 
and general health. Details published in this Journal. 

Dr. M. G. Ripley of Minneapolis exhibited a patient (a physician) who had 
been treated for chronic parenchymatous nephritis, with extreme prostration 
and anemia. Patient had had several attacks of uremia. Result: Urine normal 
and marked improvement in general health. The patient, Dr. Haines, describes 
her own case in this Journal. [Received too late for publication. Will appear 
in December Journal.] 

Dr. J. S. Miller of Aurora, Ill., presented a case of congenital spastic para¬ 
plegia in a girl nine years old. The case was reported in the last November 
Journal and the further results of treatment are described in Dr. Miller’s article 
in this Journal. 

Dr. J. R. Hawley of Chicago exhibited the following cases: 

1. A male, 64 years old. For several years previous to the use of the 
Lymph he had been treated for angina pectoris, with myocarditis, aortic stenosis 
and arterial sclerosis. Patient was of full, plethoric habit; had lived a life of 
unusual exposure as a locomotive engineer. Incapacitated—nearly—when he 
began treatment. Results: The systolic murmur (previously heard over second 
interspace near sternum and transmitted over right carotid into neck) could 
not be heard, even after exertion. The dilated left ventricle was a simple hyper¬ 
trophy, apex beat just inside nipple line. No systolic fremitus over base. Heart 
normal except a slightly hypertrophied left ventricle. Has had no attacks of 
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angina pectoris or even pain over precordia since treatment. Apex beat visible 
and palpable. Brachial arteries straight and only slightly firm to touch. Radial 
arteries apparently normal. Previous to treatment brachials were tortuous and 
hard and radials could be outlined below compression. Patient treated one and a 
half years ago and has not relapsed. Previous diagnosis confirmed by several 
physicians. 

2. A case of ataxic paraplegia, male, age 48. Treated four months. Case 
was typical before treatment, with severe incoordination, markedly impaired 
gait, extremely exaggerated knee-jerk, motor* weakness, etc. His reflexes are 
now nearly normal, incoordination, gait, strength and general health decidedly 
improved. Patient made no progress until after the twelfth week of treatment. 

Many other cases were present with their physicians?, but owing to lateness 
of the hour a number of the cases were not exhibited. 

At the banquet on the evening of the 29th the following physicians re¬ 
sponded to toasts: Drs. Roberts, King, Lydston, Sterling and Hawley. Mr. 
W. J. Jackman, editor of the Sunday Inter Ocean, also responded. Several of 
these responses are published in this Journal. 

SECOND DAY. 

Program. 

The Present Status of the Lymph Therapy. Joseph R. Hawley, M. D., 
Chicago, Ill. 

Results in Multiple Neuritis. Horace R. Powell, M. D., Poughkeepsie, 
New York. 

Indications and contra-indications, with report of cases. B. H. Detwiler, 
M. D., Williamsport, Pa. 

The action of the Lymph in Nutritional Diseases, with Report of Cases. 

C. T. Baldwin, M. D., Derby, Conn. 

My Results with the Lymph in Pittsburg. G. B. Sweeny, M. D., Pitts¬ 
burg, Pa. 

Early Experience with the Brown-Sequard's Elixir, and Recent Experience 
with the Roberts-Hawley Lymph. Frank C. Wilson, Louisville, Ky. 

Personal Experience with the Lymph. Willis P. King, M. D., Kansas 
City, Mo. 

The Action of the Lymph on the Eye. (Answers to questions.) C. F. Ster¬ 
ling, M. D., Montgomery, Ala. 

The Value of the Lymph Compound in Cell Reconstruction, with Report 
of Cases. James McMorrow, M. D., Syracuse, N. Y. 

The Unusual Value of the Lymph in Therapeutics. Results in Tubercu¬ 
losis. J. R. Simms, M. D., Racine, Wis. 

The Value of Absolute Rest in Chronic Nephritis. Report of Cases. 

D. M. Barr, M. D., Long Branch, N. J. 

Results in Advanced Chronic Diseases. G. W. Lowry, M. D., Hastings, 
Mich. 
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Results in Multiple Neuritis, Tuberculosis and Other Diseases. J. W. 
Hagadorn, M. D., Lansing, Mich. 

Massage and Mechanical Manipulation as an Aid to the Lymph Treatment. 
F. L. Purdy, M. D., Boston, Mass. • 

A Plea for the Longer Use of the Lymph in Extensive Pathological Lesions. 
N. A. Loofbourow, M. D., Monroe, Wis. 

Sub-Normal Temperature—Its Frequency in Chronic Diseases—Value of 
Lymph in Such Cases. J. S. Miller, M. D., Aurora, Ill. 

Some Negative and Some Positive Results. H. W. Hartwell, M. D., St. 
Louis, Mo. 

Orthopedic Treatment of Certain Joint Lesions, with Exhibition of Cases. 
Prof. Alex. C. Wiener, Chicago, Ill. 

A Series of Interesting Results. C. O. Ozias, M. D., Warrensburg, Mo. 
The Lymph in Chronic Diseases. A. F. Crane, Birmingham, Ala. 

Several papers could not be read at the meeting because of the unusual 
length of the program. All papers not published in this number will be pub¬ 
lished in the December Journal. 

Question Box—Part of answers published in this Journal. 

Answered by Drs. Hawley and Stirling. 

The conclusion of the afternoon meeting was devoted to a discussion of the 
Association business and the election of officers. 

The following motions were made and carried: 

1. To publish a souvenir booklet giving a detailed account of the two 
days' proceedings. 

2. To postpone discussion of proposition to limit membership in Associa¬ 
tion until the next regular meeting. 

3. To leave the selection of the next place of meeting to the vote of the 
members, one month before the time. Votes to be mailed to the Secretary, 
Dr. Sweeny. 

4. To have the questions handed in to the Medical Director, answered in 
the next Journal or in the weekly bulletins. 

A vote of thanks to Messrs. Hamm and Hawley for the courtesies extended 
the physicians during their presence in the city was unanimously carried. 

The following officers were elected for the ensuing year: 

Willis P. King, M. D., of Kansas City, Mo., President. 

B. H. Detwiler, M. D., Williamsport, Pa., Vice-President. 

G. B. Sweeny, M. D., Pittsburg, Pa., Secretary. 

Meeting adjourned to meet again March 4 and 5, 1901. 

Joseph R. Hawley, Secretary Pro Tern. 


A misunderstanding has arisen regarding the purpose of the motion to 
limit membership in the Association. The motion referred only to the Am. 
A. T. Ass'n, and not to physicians using the Lymph, extracts, etc. As is or 
should be well known, physicians in good standing can obtain these products 
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for use in their practice. The motion to limit membership in the 
Association was intended to maintain a certain standard of eligibil¬ 
ity for future members. In other words, after admitting a certain 
limited number under the existing arrangements, that the eligibility of future 
applicants should be passed upon by the executive committee, i. e., the Presi¬ 
dent, Vice-President and Secretary. However, we have practically accomplished 
this result by the announcement made in the last bulletin, namely, that in the 
future all names of applicants for membership will be referred to the members 
of the executive committee, who will investigate and decide upon the applicants’ 
eligibility. 
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Questions Answered 


We have been frequently urged to devote a part of this Journal to an¬ 
swering questions. The questions answered in this number are those handed 
in at the August meeting which could not be answered during the second 
day's session because of the extensive program. 

In the future all questions of interest to physicians will be answered in 
this department of the Journal. A great amount of useful information ought 
to be conveyed by this department. Owing to the large number of questions 
received, part of them will be answered in the weekly bulletins. 

Q. What is the action of the “adjuvant” furnished with the Lymph, and 
in what cases should it be used? 

A. The adjuvant is simply an artificial food. The formula is published 
in the Journal. It represents the blood of the goat, extract of prepucial gland 
of Russian beaver, and an aromatic elixir. It may be administered in one to 
three dram doses, well diluted, three or four times a day. It is indicated 
in diseases accompanied by malnutrition. It need not be used when a patient 
is able to take a proper amount of nourishment, unless assimilation is im¬ 
perfect. Owing r to the blood which it contains, it will occasionally not be 
tolerated by a patient's stomach. It is not a tonic any more than a concentrated 
food is a tonic. Reports from physicians show that it is used in about 20 per 
cent of all cases treated with the Lymph. 

Q. What is the value of the Lymph in carcinoma, sarcoma, etc.? 

A. Very few cases have been treated. A few cases of cancer treated less 
than 40 days were not benefited. Three involved the mammary gland and one 
the uterus. Two cases of uterine cancer treated over 60 days were benefited 
in general health with a lessening of the local symptoms. Several cases are 
now being treated. The Lymph is probably useful in malignant diseases only 
as a cell tonic, increasing the vital resistance of cells and relieving the con¬ 
stitutional depression. Do not believe it has any specific action on malignant 
neoplasms. 

Q. Which Lymph should be used in goiter? 

A. The “special” Lymph is used in exophthalmic goiter, and the ordinary 
Lymph or the new thyroid extract in cystic goiter. Excellent results have 
been reported in many cases of exophthalmic goiter. In fully three-fourths 
of the cases (about 28 treated) the protuberance of the eyes was decidedly 
lessened, the gland reduced in size, the tachycardia controlled and the vaso¬ 
motor and subjective symptoms removed or greatly benefited. The reduction 
in size of the gland was usually attended with disappearance of the murmur. 
Four failures to decidedly benefit the cardinal symptoms have been reported. 
The action of the Lymph in this disease cannot be explained until we know the 
exact cause of the symptoms. Its well-known action on dilated blood vessels 
explains part of the results. The dose of the Lymph should be gradually in- 
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creased to full tolerance and used twice a day for 90 to 120 days in severe 
cases. It should be injected on either side of the spine or in the tissues around 
the hip joint. Cystic goiter requires moderate doses of the Lymph, but full 
doses of the thyroid extract, either of which may be occasionally injected in 
the gland itself, when you are positive that the gland is not full of dilated blood 
vessels. Great care must be exercised in differentiating between cystic and 
exophthalmic goiter. (See “Diagnosis of Goiter,” page 119.) 

Q. How does the formula of the Lymph Compound differ from the 
formula of Brown-Sequard's orchitic fluid? 

A. The orchitic fluid in the Lymph Compound is pure bull's semen, taken 
chiefly from the globus major and minor, and then concentrated. To this is 
added a small amount of the extract of a young goat's testicles. In addition 
to this, the Lymph contains the various other goat ingredients mentioned in 
the formula. Aside from these differences in formula the method of prepara¬ 
tion is entirely different. The Lymph depends upon the internal secretion of 
cells for its active principle, and these cells are preserved in the compound 
in an undegenerated form. The menstruum of the Lymph is also entirely 
different. Instead of deriving the organic extracts by soaking the structure 
in a glycerin menstruum the extracts in the Lymph are practically solutions 
of the glands, brain, etc., emulsified in the menstruum. 

Q. Has the Lymph been used successfully in the treatment of cretinism? 

A. No reports have been received of the treatment of such cases. Theo¬ 
retically, it would seem that a combination of fresh thyroid extract and in¬ 
gredients used in the Lymph Compound might possibly benefit sporadic cretin¬ 
ism. The disease is, substantially, a retarded nutrition with absence or loss of 
function of the thyroid gland. The formula of the preparation indicated in 
such a condition should be the Lymph Compound to which is added about 
four or five per cent of concentrated thyroid extract. Thyroid extract, as 
made by the Roberts process, is really a solution of that gland, emulsified in 
the usual menstruum. It is probable that cretinism could be benefited by such 
a combination. 

Q. When patients are unusually susceptible to the action of the Lymph* 
what should be the dosage and frequency of injections? 

A. Reports show that about per cent, of all cases treated manifest a 
peculiar susceptibility, i. e., idiosyncrasy. In such cases the Lymph should 
be given, at first, once a day in very small doses (3 to 5 minims). It is often; 
possible to use such doses twice a day from the first, if each dose is diluted 
with two or three minims of sterilized distilled water. Such dilution should 
be made affer the required dose of Lymph is drawn into the syringe. After 
two weeks of such low dosage, it is occasionally possible to raise the dose y 
gradually, to 9 or even 10 minims, twice a day. Such patients should be con¬ 
fined to a very easily digested, though nutritious diet, and careful attention’ 
should be given to the eliminatory organs. Frequently this unusual suscepti¬ 
bility will disappear if diet and elimination are properly cared for. 

Q. Please explain to the Society the exact value of the Lymph in syphilis. 
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A. We do not know the exact value of the Lymph in syphilis. Several 
hundred reports teach the following points: 

1. In general, the Lymph is usually indicated in cases of secondary or 
tertiary syphilis which have failed to yield to the usual specific, tonic and 
hygienic treatment; also in those cases which constantly recur after protracted 
treatment with specifics, hygiene, etc. 

2. In cases of secondary syphilis, the Lymph is also indicated after the 
proper specific treatment has controlled the activity of the symptoms. Its 
value in such cases is often very great because of the cell action of the Lymph. 
It is also useful when a complication is present, such as arterial sclerosis, which 
prevents complete results from specifics. Usually, it is not wise to use the 
Lymph during the activity of secondary symptoms. 

3. In tertiary syphilis the Lymph has been used in about 150 cases. Few 
complete failures have been reported. As in secondary, the best results are 
obtained in the more advanced stage. It is especially useful in the infiltrations 
or degenerations resulting from the disease. A few cases of cerebral syphilis 
have been treated, and, when the Lymph was used persistently for two, three 
or four months, excellent results have been obtained. As a rule, the Lymph 
should be used twice a day in full doses for at least three or four months. 
When such full doses are used the Lymph should be omitted every seventh or 
eighth day, after the first twenty days, and on this day the bowels should be 
thoroughly cleaned with calomel, followed by salines. The diet should be 
very nutritious and easily digested. Large quantities of pure water should be 
taken, and a hot-air sweat should be administered twice a week, at ’bedtime. 
In no disease is it more necessary to maintain active elimination than in 
syphilis. Rational rules of hygiene must be enforced, and frequently a course 
of tonics, such as strychnin, quinin and iron, is indicated. 

Q. What treatment (compatible with the Lymph) should be used for the 
night sweats and cough of pulmonary tuberculosis? 

A. Night sweats: The symptom usually yields to the Lymph in one or 
two weeks. If necessary, use camphoric acid, 15 to 20 grains at bedtime; or 
combine atropin in small doses with the usual tonics (strychnin, quinin, etc.). 
1-400 to 1-500 of a grain of atropin three times a day is usually sufficient; one 
dose at 11 a. m., one at 4 and one at 8 p. m. So soon as night sweats are 
controlled stop the use of these drugs, as the Lymph is usually effective after 
one or two weeks’ use. 


Cough: Use the following formula in a nebulizer with face mask and 
compressed air apparatus. Use twice a day for three to eight minutes con¬ 


tinuously : 

Cresoti. 

ol. eucalypti . . 
ol. picis liquidae 
camphorae .... 

menthol. 

ol. cinamoni . .. 
alboline qs. ... 


m. xx to xxx 

. 3 i to iss 

. 3 i to iss 

. 3 ii 

... . ® ii to 3 i 

.m xl 

.* iv 
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The creosote, eucalyptus and menthol in this formula should be gradually 
increased to the final amount named. In certain cases it is wise to use iodin 
instead of creosote. This treatment will not only mitigate the cough and 
bronchitis, but will also assist in arresting the progress of the disease because 
of the local use of the antiseptics. It has been positively proven that this 
method of nebulizing antiseptic oils with heavy air pressure reaches the greater 
part of the bronchial mucosa. 

Use at least ioo pounds of compressed air and have the patients open 
the mouth wide and take a slow, deep inhalation while the nebulized oil is 
being driven out of the tube by the compressed air. When patient begins to 
exhale remove the plug from the escape tube (on side of nebulizer) which 
carries out the exhaled air; this permits the patient to keep the mouth and 
nose covered by the mask throughout the treatment. When tubercular pa¬ 
tients have catarrh of the upper respiratory passages the nose and throat 
should be cleaned with an alkaline spray before using the nebulizer. For this 
purpose use the following formula in a Davidson’s spray tube with com¬ 
pressed air: 


9 Sodii salicylat. 

“ biborat. aa 3 ii 

Sodii bicarbonat. 

“ chlorid.aa 3 v 


Sig. Dissolve one teaspoonful in eight ounces of warm water. A 20 per 
cent solution of Wampole’s antiseptic solution is also an excellent cleansing 
agent. 

Q. Is it advisable to use any of the nuclein preparations in conjunction 
with the Lymph? 

A. No reports have been received of the use of nuclein with the Lymph. 
I believe, however, that nuclein would be a useful adjuvant especially in chronic 
diseases complicated with a septic temperature; also when marked anemia is 
present. I have used “Aulde’s Nuclein” in such conditions with satisfactory 
results. Dr. Waugh reports excellent results from the use of this prepara¬ 
tion in septic and wasting diseases. The preparation may be used hypo¬ 
dermically or by the mouth. 

t Q. What is the value of Lymph in asthma? 

A. About twenty-four cases have been treated. Complete reports of 
eighteen of these cases have been received. Four cases were benefited decid¬ 
edly; ten were reported cured; one moderately, and three slightly benefited. 
Judging from the reports received and from the action of the Lymph, would 
consider the following class of cases suitable for the Lymph treatment: 

j. Cases due to constitutional diseases. 

2. Cases due to such local (respiratory) or reflex causes, which causes 

could be reached by the cell action of the Lymph. 

3. As an aid to the rational treatment of cases caused by conditions which 
could not be benefited by the Lymph alone. For example, if the cause were 
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some hypertrophic catarrhal lesion of upper respiratory passages, or a bron¬ 
chitis, it would be advisable to use the Lymph in connection with the usual 
local treatment for the catarrh or the bronchitis. 

In all cases the greatest care should be taken to prevent irritation from 
the digestive tract, and every effort should be made to make the patient live 
hygienically. 

The diet should be very easily digested, and, unless patient is emaciated 
or anemic, the quantity of food allowed should be restricted to a very moderate 
amount. A diet similar to the following has, in itself, proven very efficient in 
cases of asthma: 

Breakfast: One piece toast, one cup coffee, with one of the following 
proteids: two ounces mutton, two and one-half ounces cold chicken or one egg. 

Dinner: One piece toast, four to six ounces rice (cooked four hours) 
and two ounces mutton. 

Supper: Three or four ounces of any well-cooked cereal except oatmeal, 
one piece stale bread or toast or one-half ounce crackers, and three ounce? 
fresh fish, or two eggs. 

Allow no water within one hour of meals, but have them drink large 
quantities of water between meals. Allow no alcoholics. 

Such a regimen of food is only applicable to w'ell-nourished patients with¬ 
out anemia. In addition to the points given, three measures are of great 
value in cases of asthma: 

1. Quick cold shower baths or cold sheet rubs, each morning before 
dressing. 

2. Respiratory gymnastics for five minutes each hour in the day. 

3. Increase strength of respiratory muscles by massage, exercises and 
electricity. After the muscles of respiration have been sufficiently developed 
patients are frequently able to abort an attack by taking deep, full inhalations 
when the premonitory symptoms appear. 

Cardiac and renal asthijia must not be confused with genuine asthma, as 
the treatment is radically different. Idiopathic asthma does not exist. Always 
search for the cause and treat every local, blood or constitutional disease which 
could possibly cause the disease; likewise every possible peripheral or reflex 
cause. 

Q. Has the Lymph been used in sterility of females? 

A. Several reports have been received (over eight months ago) of suc¬ 
cessful results, apparently due to the Lymph, in sterility due to “torpid” ovaries 
and metritis. Until a larger number of such cases have been treated a definite 
opinion cannot be given. Theoretically, the tonic action of the Lymph should 
prove efficient in sterility due to the causes named above, or to certain con¬ 
stitutional diseases. A large number of reports have been received of cessation 
of menstruation due to secondary anemia and tuberculosis in which menstrua¬ 
tion was restored to a normal condition after tw r o or more months* treatment. 
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Several cases of sterility in females have been treated during the last six 
months, but results have not yet been reported. 

Two questions regarding the action of the Lymph in diseases of‘the eye 
are answered in this Journal by Dr. C. F. Sterling of Montgomery, Alabama. 

Q. Has the Lymph been used in diseases of the ear? 

A. The symptom of impaired hearing, when caused by chronic sup¬ 
purative or non-suppurative inflammation of the middle ear, has been mark¬ 
edly or moderately benefited in at least a dozen cases. The suppuration in 
the first variety has apparently been controlled in several cases. Further 
than this we have no reliable data. 
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Practical Suggestions in Diagnosis and 

T reatment. 


Cystitis.—Lavage of the bladder is used altogether too frequently. Do 
not wash out the bladder unless the indications for so doing are well defined 
and deduced from microscopical and chemical examination of the urine, physical 
examination and close analysis of subjective symptoms. Many physicians have 
reported completely curative results in cystitis by simply advising a patient 
to stop irrigating the bladder. Why the lavage will injure one, and benefit 
another patient, each having the same disease, is not easily explained. Error 
in diagnosis is occasionally explanative. Some physicians make a diagnosis 
of cystitis when three, two or even one of the following symptoms are present: 
Vesical tenesmus without urethral discharge, physical appearance of the urine, 
frequent urination with pains following the act, and pain referred to the hypo- 
gastrium. Such symptoms are easily explained by several causes other than 
cystitis. 

When you do advise this treatment do not neglect a single precaution in 
its use, and be sure to discontinue the lavage as soon as possible. 

Interpretation of Heart Murmurs.—Never interpret a murmur heard over 
the precordia as an evidence of valvular disease simply because it is accompa¬ 
nied by cardiac hypertrophy or dilatation. (No one would be guilty of diagnos¬ 
ticating valvular disease unless there were mural changes.) Remember that 
many different conditions, functional and structural, cause an audible murmur 
over the precordia, and that cardiac enlargement may be due to causes outside 
of as well as in the heart. A murmur over the heart may be accidental or 
functional (hemic, muscular or respiratory), and it may be caused by an aortic 
aneurism, aortic sclerosis, pressure of mediastinal tumors on aorta, ulcerative 
aortitis and pleural, pericardial or pleuro-pericardial friction. The cavities of 
the heart may be dilated by mural degeneration; the left ventricle hypertro¬ 
phied or dilated by aortic obstruction such as atheroma, or peripheral obstruc¬ 
tion such as a sclerosed liver; the right ventricle may be enlarged by pul¬ 
monary obstruction, and the entire heart may be hypertrophied or dilated by 
causes outside of the heart such as prolonged and unusual muscular exertion 
and anemia. 

Therefore, do not diagnosticate valvular disease unless the murmur is 
attended with the well-known mechanical effects on the heart’s cavities, of the 
various valve lesions; or unless the murmur also conforms to the known quali¬ 
ties of a valvular murmur, such as time, location, character and, above all, direc¬ 
tion of transmission. 

A functional murmur is never transmitted away from the heart, is always 
systolic in time, usually heard best over second left interspace near sternum 
or over apex, and is never a cause of heart enlargement. Some other cause 
outside of the heart may enlarge the heart’s cavities, but in such cases the 
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diagnosis may be made by finding the cause of the hypertrophy and by the 
qualities of the functional murmur above mentioned. 

Dietetics.—Always write your own diet lists and always give instructions 
regarding diet in black and white. The printed diet lists furnished with arti¬ 
ficial foods, medical books and other advertisements are uniformly worthies^. 
Even though they might be occasionally accurate, they are valueless because 
the same disease in two patients rarely calls for the same food. Individual 
idosyncrasy, stage of disease, complications, digestive power, etc., render a fixed 
diet list for a given disease inaccurate and unscientific. 

In writing diet lists be systematic, as follows: 

1. Meats (or albuminoids). Include eggs, artificial proteid foods, animal 
broths, etc. Describe how meats, eggs, etc., should be cooked. Also quan¬ 
tities. What dressings, gravies, stuffings, etc., may be allowed or should be 
avoided. (Usually all should be avoided.) Also how meats should be pre¬ 
pared, i. e., whether connective tissue, fats, crusts, tough parts, etc., should be 
removed. 

2. Vegetables.—Include grains and gruels under this head. All gruels 
should be cooked three or four hours. Describe cooking, preparation, season¬ 
ing, quantities, etc. Nearly all root vegetables are not easily digested. 

3. Breads.—Include crackers, biscuits, pancakes, etc., various kinds of bread 
and whether stale, toasted or fresh; also preparation, seasoning, quantities, etc. 

4. Fluids.—Include coffee, tea, cocoa, chocolate, milk, buttermilk, koumiss, 
matzoon, fluid artificial foods and water (plain, mineral, carbonated); also 
describe temperature, quantities and use of sugar or cream in coffee, tea, 
cocoa, etc. 

5. Desserts.—Include fruits and fruit mixtures or derivatives, puddings, 
pastry, custards, frozen foods and relishes. Also quantities, preparation, etc. 

6. Miscellaneous.—Include spirituous or malt liquors, condiments and spe¬ 
cially prepared articles, such as milk jelly, cream lemonade, whipped cream, 
peptonized foods, etc. General instructions regarding time, frequency of meals 
and precautions against rapid eating, “washing down food,” etc. 

By some such system as this you are able to rapidly outline a regimen 
of foods and to be complete in your description. Physicians in the habit of 
giving verbal instructions regarding diet cannot expect obedience. You must 
not allow your patients such an opportunity to excuse their errors in diet. 
You place the responsibility on them when you write your Ijsts. It requires 
no more time to write your orders than to recite them and answer innumerable 
questions afterward. 

It is an excellent plan to follow the diet list with a written summary of 
your instructions regarding hygiene, exercise, rest, ventilation, etc., even in¬ 
cluding special remedies prescribed. 

Exophthalmic Goiter.—Often confused with cystic goiter. Given a patient 
with protuberant eyes due to myopia, hydrophthalmus, orbital disease, etc., 
a tachycardia due to so many different causes and, finally, a cystic goiter, a 
mistake is easily made. Also in exophthalmic goiter, either of the three 
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cardinal symptoms may be absent or scarcely noticeable. These “abortive” 
types are commonly overlooked. An error in differentiating between these dis¬ 
eases is a grave injury to the patient, the treatment is wholly different, and if 
you inject such agents as iodin in a gland enlarged by dilated blood vessels 
(as in exophthalmic goiter) you may do serious damage. 

Remember the following diagnostic points in exophthalmic goiter: (i) The 
thyroid enlargement being caused by dilated blood vessels, the gland is more 
elastic, changes in size from day to day, being smaller or larger, and over 
the gland a murmur is heard resembling the bruit heard over the subclavian 
vein in anemia. (2) The eye protrusion does not (in itself) affect the pupil 
or vision, the angles of outer and inner canthi are enlarged and, as the patient 
follows the descending finger of examiner, a clear line of sclerotic is seen 
between descending lid and cornea. (3) The tachycardia is more or less con¬ 
stant ; it may be attended with dilatation or a functional murmur. (4) The col¬ 
lateral symptoms are chiefly vasomotor phenomena, such as flushing of face 
or other parts of the body, and night sweats, tremor of hands, diarrhea, unusual 
nerve irritability and extreme susceptibility to the electric current. Patients 
are often anemic. In the late stages dyspnea is easily provoked or constant, 
and there is often tracheal obstruction from pressure of enlarged gland. 
(5) Either the eye protuberance or tachycardia is frequently absent and, less 
commonly, enlargement of gland may not be apparent. Abortive types are 
especially common in children. 

Three Points in Detection of Heart Murmurs.—Physicians are often care¬ 
less in searching for a heart murmur. Remember: 

1. A functional or organic murmur may only be audible when patient is 
lying down (especially on side), standing up, or after rapid exercise. Always 
have patient exercise rapidly for a few seconds or minutes before excluding 
heart murmurs. 

2. In listening over aortic or pulmonary valve have patient first hold 
breath at full expiration, then at full inspiration, and then listen during quiet 
breathing. Often an aortie or pulmonary murmur is only audible when patient 
retracts the lungs by full expiration; the same is occasionally true of mitral 
and tricuspid murmurs. 

3. Do not expect to frequently find pulmonary or tricuspid lesions in 
adults. They are practically always congenital or secondary to obstruction out¬ 
side of heart, or to a mitral or aortic insufficiency, which conditions may cause 
a pulmonary or tricuspid insufficiency by dilating the right heart. 

To Abort a Common Felon or Boil.—Soak the involved area in verv hot 
water for about five minutes; then apply a thick compress of sterile gauze 
soaked in cedar oil. Cover with oiled silk and a gauze bandage. Change 
the cedar oil compress every two or three hours. If used .early enough this 
plan is usually successful, all symptoms disappearing within twenty-four hours. 
If suppuration is not far advanced the same treatment will often prove curative, 
especially if a small puncture is first made in the skin to permit better absorp- 
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tion of the oil. Cedar oil is absorbed very rapidly as a rule. This suggestion 
originated with Dr. Roberts. 

Dr. Baldwin of Derby, Conn., reports excellent results from the use of 
subcutaneous injections of a few drops of a 3 or 4 per cent solution of carbolic 
acid around the periphery of the area; also from a similar use of a 50 per cent 
solution of Wampole’s antiseptic solution. 

Points in the Administration of Whisky.—Experiments made in hospital 
practice have convinced the writer that the following suggestions will greatly 
lessen the unpleasant or injurious effects of whisky when used as a thera¬ 
peutical agent: 

1. Always use Bourbon whisky at least six years old. You can form an 
approximate idea of its purity by boiling three or four ounces over a Bunsen 
burner; when it is nearly all evaporated pour the remaining drops into a cool 
dish and if the characteristic, disagreeable, pungent, harsh odor of fusel oil 
is pronounced, the whisky is not of the best quality. Nearly all the whisky on 
the market contains from one-half to two per cent of fusel oil (amyl alcohol;, ' 
yet a good whisky will not contain enough to give a pronounced fusel oil 
reaction when tested as above. If you evaporate larger quantities you would 
find more or less the peculiar smell of fusel oil in nearly all whisky. 

2. Always have your patient take a moderate dose of milk of magnesia 
or sodium bicarbonate with four grains of ammonium carbonate immediately 
before or after each dose of whisky. This combination has decided virtue in 
lessening the irritation and reaction caused by whisky. How it acts the writer 
is unable to fully explain. A few trials will convince you that it is of unusual 
value. 

3. Always give whisky when stomach is comparatively empty. 

4. Dilute the whisky, before it is taken, with an alkaline water, preferably 
Appolinaris or charged lithia water. Do not allow the patient to swallow the 
pure whisky first and the water afterward. If he cannot take it diluted have 
him hold a few drams in his mouth and then fill mouth with water before swal¬ 
lowing, and repeat this plan until required dose is taken. 

If the above suggestions are followed it is possible to give as high as five 
or six ounces of whisky a day in connection with the Lymph. Whisky shouM 
never be used, however, unless it is positively necessary. 
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The New Animal Therapy. 


The Roberts - Lymph Compound 


AND 


The Roberts - Hawley Lymphs. 



FORMULA. Following ingredients taken from 6-months-old goats : contents 
of lymphatic glands, ducts, etc.; extracts from lymphatic glands, cerebrum, medulla, 
cord and testicles ; also semen from 2-year-old bulls' testicles. All ingredients taken 
before or immediately after death, and kept indefinitely in an active condition. The 
"extracts” are really solutions of the structures named. 

Used in certain chronic diseases, especially functional and organic diseases of 
nervous system, chronic articular rheumatism, and other chronic diseases character¬ 
ized by infiltration or degeneration, atrophy, overgrowth of connective tissues and 
retarded nutrition. The bactericidal properties of the Lymph render it very efficient 
in the treatment of tuberculosis, chronic suppuration, ulceration, etc. 

Statistics, Journa 1 of the American Animal Therapy Association, and other 
literature may be obtained from the Medical Director of the Association. 

JOSEPH R. HAWLEY, M. D., 

3431 South Park Avenue, Chicago, III. 




Comfort in Travel *sf 


Is realized in a high degree on the magnificently equipped trains of the Michigan Centra), 
“The Niagara Falls Route,” between Chicago, Detroit and the West, and Buffalo, New 
York, Boston and the East. 

The great summer tourist route to Niagara Falls, Rapids of the St. Lawrence River, 
The Adirondacks, The White Mountains, New England Coast and the Sea Shore. Send 
six cents in stamps to cover postage for 

“A Summer Note-Book/' 

•A* J* 

O. W. RUGGLES, chTcaqo"'^" , nd Ticket Agent ' 
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...ESTABLISHED 1893... 


ANTON A. FRANK, 

Successor to FRANK & KR AT ZMUELLER 
and THE R. HYDE CO. 

PRACTICAL MAKER AND IMPORTER OF 

SURGICAL INSTRUMENTS, 

Electro-Medical Instruments, Deformity Apparatus, Abdominal Sup¬ 
porters, Elastic Stockings, Artificial Limbs, Crutches and Trusses. 

65 Washington Street, CHICAGO. 

TELEPHONE, CENTRAL 2182. 


Will open an account with every responsible 
physician who will settle once in thirty days. 

WRITE FOR NEW ILLUSTRATED CATALOGUE. 
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Most 
Perfectly 
Equipped g 
Health Resort j* 
in the West. 


The Montezuma. 

Las Vegas Hot Springs, New Mexico — Altitude, 6,767 feet; equable 
and invigorating mountain climate, tempered by altitude in summer 
and latitude in winter; attractive forest scenery, fine hotel, medicinal 
baths, expert medical attendance, and a recreation park. 

Unsurpassed facilities for regaining health, for a pleasurable outing, or 
for recuperative rest. 

Rheumatism, internal disorders, neuralgic affections and incipient tuber¬ 
culosis cured. 

Peat mud baths a specialty. Almost constant sunshine. 

Responsible references given. Correspondence with physicians solicited. 

W. G. GREENLEAF, Dr. DAVID S. PERKINS, 

Manager, Medical Director, 

Las Vegas Hot Springs, N. M. 


CHICAGO BEACH HOTEL 
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EXTRACT*/BEEF 

as 7 


Soups, bouillon, meat jellies, gravies, are all made savory, and 
given a rich, prime beef flavor by the addition of 

Libby’s Beef Extract 

It is economical, as a very little represents the strength and 
flavor of pounds of prime beef; it saves labor. A cup of rich 
beef tea is instantly made by the addition of salt and hot water 
to the Extract of Beef. It is now an essential to all well- 

cfnrLr#=»rl Lr i h ** n e New recipes for using Libby’s Extract of Beef, in the latest edition 

MUCKCU JvllLilCIlb. 0 f -How to Mate Good Things to Kat.” Scut free. 

LIBBY, McNEILL (EL LIBBY, Chicago. 
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Speer’s Port Grape Wine 

Nine Years Old, 

Burgundy Eight Years Old, and 
Claret 16 Years Old. 


Extensive Wine Cellars. 



Storing, Ageing and Racking Wine, 


A wine made one year and sold the next is not a proper wine fot 
invalids; to get rid of its coarse and injurious elements requires 
years for it to lay in wood casks, and by frequent drawing off from 
its gross sediment, or the coarse parts it becomes rich and mellow 
and valuable for invalids. It is sudorific, diuretic and blood making 
from the iron in the soil of the Speer vineyards in Northern N. J. 

The principal varieties are the Port, Burgundy, Sherry and Claret 
and the Climax brandy. All these wines when stored for years and 
drawn off from time to time in fresh fumigated casks become vastly 
superior products and necessarily are more expensive. This is 
why Speer’s wines and Brandy are more costly and so far superior to 
the California wines. They are absolutely pure; unexcelled by 
any in the world. Speer’s wines are ordered by wealthy and refined 
families in Europe where they are prescribed by physicians and are 
esteemed for their superiority, velvety roundness, full body and re¬ 
fined flavor. The efficacy of these wines is wonderful. It has been 
a study and a pride during Mr. Speer’s life to produce a wine of the 
highest grade of perfection—not so much to make money as to excell 
in getting a wine of the richest character. He has spared no labor 
nor expense in bringing his vineyards and wines up to the above 
high standard of excellence. The Climax ★ ★ ★ Brandy twenty years 
old is equal to the finest French brands. 

To be had of Druggists and Grocers who sell high class wines. 
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FRISCH’S Improved Folding Vapor Bath Cabinet 


Frisch’s Medicated 


Vapor Bath 
Trade-Mark 


' r m * \ Cabinet completo when delivered, ln- 

, illlV eluding heater, instructions and formulas 

Rfjiji I \ for different baths; everything- ready for 

’ - HUIIl I''!' \ use. so anyone can operato It, all packed 

l| |\ in a neat case 12 inches sqiiaro and 3 

Mg ^ inches high. It is sold with a guarantee 

| MUHV to be as represented or money refunded. 

\ Cures a hard cold with ore bath, clears 

Ij I'iHHl! I \w}\ ll\ the Skin, reduces Obesity, cures Rheuma- 

JM Ills \ mguk tism. La Grippe. Woman’s Troubles, 

■ /■ JlWWiW Inm | MkNffiL Sleeplessness. Neuralgia, Dropsy, Weak- 

Wj mIrW'"lituh^A 1 ^Kju ness and all Diseases of the Nerves and 

W 1 k|II\ Blood, as well a3 Kidney. Urinary and 

- J/M M 'BR V Skin Troubles. All symptoms of la 

igT IlBsiji v - grippe, pneumonia, fevers, throat and 

r lung troubles are positively broken up 

an d eradicated from the system In one 
night. 

'““— 1 —At a Cost o£ about 3 cents per Bath. 
Delivered prepaid to any address upon receipt of $5*00. 

GEO. FRISCH, 414 North Eighth Street, ST. LOUIS, MO. 

This apparatus introduces a new principle in bathing, whereby the promotion and main-- 
tenance of a normal action or the skin is secured, and in the requisite cutaneous secretion, the 
evidence of robust health is furnished by a clear fresh complexion. 

This system constitutes a perfect self purifying bath, all spent beat and noxious gases 
from the pores being promptly removed, and replaced by fre c h heat; carr>ing its full quota 
of oxygen. The body subjected to a dry steam or vapor is made to perspire copiously, 
thus causing the opening and cleansing of the multitude of pores on the surface of the 
skin. The head being outside and separated from the super-beated air (Hydrogen) all danger 
of inhaling deleterious gases is obviated, inasmuch «s while ihe body in the bath in being 
supplied with Hydrogen. The lungs receive their full supply of Oxygen, thus avoiding taking cola. 

A FEW ADDITIONAL POINTS. 

For Training ( Physical Culture ) it has no equal. 

For Bicycle Riders , after a long ride in, the heat and dust what can be more 
beneficial? 

For stout people it will cure obesity without weakening. 

A good skin is a thing of beauty and joy forever, you can have it, inciden¬ 
tally with good health. 

Hot Springs , Mineral Springs at one’s home. 

Public Speakers and Singers will find immediate relief for that hoarseness so 
prevalent in these professions. 

There is no Man, Woman or Child in the World 
Whom Turkish and Vapor Cabinet Baths will not benefit. 

Write for terms, plans etc. free 


GEORGE FRISCH, 4U North 8th Street, ST.LOUIS, MO 
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from more than 6000 physicians in 
less than two years is the record of 


CHIOLIN 


A cure for Eczema, Pruritus, Burns, Rheumatism and all 
diseases or abrasions of the skin. 

Chiolin is a demonstrated success in numerous ordi¬ 
nary ailments that resist ordinary agents. 

It is at it’s best in obstinate cases. 


Hope Chemical Co 

484 La Side Avenue, Chicago. 


Send for free 
clinical reports 
on Chiolin—pub¬ 
lished monthly. 


Sample of 
Chiolin free 
on receipt of 
physician's card. 
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